MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 1% TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bz" CERTIFICATE OF DEATH 15495 


= 
a = 


ar 

s 1, PLACE OF DEATH 4. USUAL RESIDENCE (Wiese cccoased lived, jon; Residence befora admi: 

3s y, a. COUNTY @. STATE b. our 

ere J ba MARYLAND || ath rick. © 

Be 8 b. Cr a i r be ele ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (Hf out ida corporate limits, write RURAI d giva noarast own) 

ou rite a gi town] | 

2s Frederiék | 14 weeks Middletown 

E ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | ~~ d. STREET ADDRESS: s|tae iS RESIDENCE 

= 4 A FARM 

= Frederick Memorial Hospital ves (] NO] 
3. NAME OF First Middle Last 4. DATE Month Day fear 

DECEASED or 


thin 72 hou 


L Meretntt se“ Gngsel —Matetg thelist 


3. SEX 6. COLOR ORRACE!7. aRpieD [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years 


male white | wirowm}] — vivorceo [7 | | Nov. 6, 1898 pe 


10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | n. Sante (County & State, or foreign ¢ country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 
laborer | ice cream factory _ Frederick Co., M U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Clarence Ahalt Lola Beachley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


Glensne, or unkown) |(lyessivawarordatasofservice) Lileyde-siiedt | Middl etowm, Md. 
|| 18. GRUSE OF DEATH [Enter only ona cause per lina for (a), (b), an = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, Vea AL y f, - Ober gn oaeoyrt 
IMMEDIATE CAUSE (2) epacinis & die = 
DUE TO » 
Conditions, if any, which (b) C: 


gava risa to immadiate causa 


{a), stating the underlying DUE TO ‘ \ 
couse last. — oe te A 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


IF UNDER 1 YEA! 
Months| | 


Hours Min, 


hysician and completely 


it. Then please remove carbon papers. 


ling physician, 


ro DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) /19. WAS AUTOPSY 


Zz 

8 PERFORMED? 

S b, 4 4 eA +. : ves [] No LF) 
= 20a. ACCIDENT WAS UNDERLYING oO ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of i injury in Part | or Part Il of item 18.) 

2 JOR CONTRIBUTING [] CAUSE OF DEATH | 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

Pes r oe 
3 20c. TIME OF INJURY Month, Day, aa 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stata) 

a Hour a.m. While Not While factory, street, offica bldg., ate.) | 

= 19 work [_] at work [_] | H 


194.2, that ( 


TOR: After this certificate has been signed by the attending P 


retained by the hospital or attend 


a. | certify that (I) balan attended the deceased fro fast 

saw the deceased alive: on.,...7.& \%.B., and that deaih occurred ate A—M, from the causes and on the date staled above. 

22e, SIGNAY) ae) © eu 22. DATE 
ATTENDING STAFF SIGNED 


Mp, | PHYS. im DiRecroR il PRYS. oO 
f goes aa = | Fad, ADDRESS a 
2 Dr die Rs Pod: _Frederick, Md.. 22352" 
2a. DATE THEREOF oe 


OR CREMATORY 


eer "NAME OF CEMETER’ 


ad. LOCATION (City, town of eounly) (Stata) 


‘23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit 


death, Page 4 m 


TO FUNERAL D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after 


N VAL (Spacil 
| burial” 2/14/63 | Reformed Cemetery. Middletown, Ma. 
VR AIS (4) NY 24 FUNERAL DIRECTOR’S ee ADDRESS tore REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 Gladhill Yompany ,_ Middletdwn, Md. oa C16 196 faa =e 


a 


To | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a2 CERTIFICATE OF DEATH l 54496 

oz j pekis 4 7 oe 

Oo 

83 1. PLACE OF DEATH UAL RESIDENCE (WI easad lived, If institution: Rasidence bafore admission) 

a a. 

rr a. STATE b. COUNTY 

25s rederick MARYLAND Maryland Frederick 

2 23 b. CITY OR TOWN (if outsida corporale limils, ¢. LENGTH OF STAYIN 1b ©. CITY OR TOWN {If oulside corporate limits, writa RURAL and give naaras! lown) 

aor writ RURAL end give naarast town) 

£2 Frederick Years Frederick 

ea 2 = 

2 OY d. NAME GF HOSPITAL OR INSTITUTION (if not in hospitel, give straat eddrass) J. STREET ADDRESS @. 1S RESIDENCE 

ay ON A FARM? 
“ese 622, W.Patrick Street an 622 W.Patrick Street ___ [yes] No PY 
3 sas NAME OF | “Firat ~~ Middle —s Last 4. BATE Month “Day Vest a 
2 § es (Typa or print) Walter L. Ahalt oe December 6, 19 63 19 
32 3% 5. SEX 4. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH Agere ie IF UNDERT YEAR| IF UNDER 24 HRS. 

Sul. st birthday} | Months Hours | Min. 
Cae, os Male White wipowen LX —_vivorcep [] January 18, 1877 86 a | 
3 $38 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= BES dona during mos! of working life, even if relired) i 
8 225 etired Farming Middletown, Maryland US 
ey 8.5 13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 
8 £ay ou § He 
ye 6 SREY 6 Ahalt ae Floek 
2 258 i fs as Bie IN U.S. ARMED powcenry 16. SOCIAL SECURITY NO.| 17. INFOREBYA oy Address 
teh fas, no, or unkown) | (Ifyesgivawarordatasof service 
22228 Ne 213-24)-9806 |Mrs. . Stanley #. “RhodesBloomfield ila ‘Land : 
wo > EY 18, CAUSE OF DEATH [Entar only ona causa pgrlinb for (a), 4B), and (ey “BPTWEEN 
23-0 g5 ONSET ‘AtyO DEATH 
a tea, PART |. DEATH WAS CAUSED BY: ex 
getes ce IMMEDIATE CAUSE (2) LY | ira, — 
Phe sess 4 f 
2 22 s8 ) A A DUE TO 
Spits Conditions, if any, which (b) » 
25555 gave risa to immadiate causa 
3 yiw (a), stating tha underlying ( DUETO 
a Sokz cause last e) en 
aD uo Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
bee 22 | eel PERFORMED? 
235 £8 oO < 3 ___| ves Eno fe]. 

5% |=] 20e. ACCIDENT WAS UNDERLYING RI CURRED. injury i itam 18. 
EevS. © |e cONTRBDTING fy CAUSE OF IS [|| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of itam 18.) 
oO pres © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

SS se =! 
zZ5Ser & | 0c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Homa, farm, | 208. {City or town) (County) (Stata) 
ae SS ao a Hour a.m. Whila Not While factory, straat, offica bldg., atc,) | 1 
a ‘am? a = : 9: at work at work 

08 
Stil 21. | certify that (I) ¢ attended the deceased from.....4¢ 1 O10... Meher. se Wine? that (1) foo) last 
| ess saw the deceased alive o: », and that death ocoGrred 4 atk OA Ard sthe causes si on the date stated above. 

FAne cae aa, ATTENDING STAFF 2b. BONED 

2 

Yaee WHS. mo, | PHYS. birecron CJ ons. AF 

ba a Zc, PHYSICIANS 22d, ADDRESS 

a. NAME (Type) 

anes! (ve) Robert SHughés M.D. : 

33 £3 23a. BURIAL, Ener 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = 

2OD REMOVAL (Specify) ; F; 

B rederick Memorial Park Frederick,Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE &é Louie ips tiles, yr 
M.R.Etchison & Son,¥rederick, Land. 


in 24 hours after 


@ 
& 


Es 
v 
a 
Fa 
Pe 
o 
Z 
g 
Bt 
B 
es 
ct 
= 
a 
° 
Lo] 
°o 
al 


VR AIS (4) 
20M 5-63 


The law requires that the death certificate be executed 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet: 


“the 


foneral 
ind. 2)should 


e 


ely Tired in by 
‘s. Pages 1 


: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15004 CERTIFICATE OF DEATH 15496 
iF poe DEATH i 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
a . STATE . 
Frederick Ree ELAS STATE Varyland » COUNTY Frederick 
b. CITY OR TOWN [if outside corporete limits, "|e. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town! 
Frederick Years il Frederick 


4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET ADDRESS : @. 1S RESIDENCE 


Frederick Memorial Hospital 12h West Third Street vs) NOD 
)3. NAME OF First ~~ Middle Tat 7 ‘Month ‘Dey tet eS 

DECEASED OF 

{Type or print) WILBUR WEBSTER BAKER DEATH December 23, 19 63 
5. SEX 6. COLOR OR RACE|7. mARRIED [5g NEVER MARRIED [] | 8 DATE OF BIRTH Seeger oe ne En LECT ONDPEae 

Male White wipowep [] _—bivorceD [|] 13 Feb 18°95 & ; ms es EP Beni 


Wa. USUAL OCCUPATION {Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during mostof working nif retired) * 
etired Farm Farm Owner Unionville, Maryland US 
13. FATHER’S NAME | 14, MOTHER'S MAIDENNAME aa 
J. Edgar Baker May Snader 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3 


{Yes, Ven or unkown) 


tie. ahead 21736-11209 


Mrs. Emma G Baker (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause i ine for Te), (6), nd {¢)-], 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)__ 


DUE TO * 
{b) 2 
geve rise to Immediete ceuse 


{e}, steting the underlying DUE TO 
couse lest. = * te) 


MPIK 
Conditions, If on 


$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}| 19. WAS AUTOPSY 
= PERFORMED? 

= 

5 SbCl. a 
=] 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& ‘OP CONTRIBUTING [_) CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 
ray Hour @.m. White Not While fectory, street, office bldg., ete.) | 

2Z 0 work [_] et work 


. 1 certify that {I) (this ‘Doe. ay the deceased from.. 135, / > that (1) (we) last 
saw the deceased alive on.. ol .. and that death occurreli oF 50Py, from the causes and on the date stated above. 


ea Drutrp. . ATTENDING MED. STAFF 2 SIGNED 
é A SIGNE 
wi re emo, | PHYS. BE] iRecror [[) PHYS. [1] 2h, Dec 1963 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME (ves! Bernard 0. Thonas, Jxé, Me. D. | 228 N. Market Street, Frederick, Md. 


23d. LOCATION (City, town er county) (Siete) 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
meat” | 12-26-63 - ran ganore Cemetery Unionville, Maryland 
aa Pa Erbe 5 SIGNATURE K 34 25e, REC'D BY el REGISTRAR'S SIGNATURE 
Me R. “Echison & Sén Mikies Ack, Maryland aBEC 31 1963 Lierybg a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
se oy 
. 15005 CERTIFICATE OF DEATH 15498 
6 M 1. Poy oF DEATH 2, USUAL RESIDENCE (Where deceosed fived, If institution: Residence bofore edmission) 
Fa Fe ©. STATE b. COUNTY 
3 Frederick Ee MARYLAND Maryland Frederick 
= 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
z . write RURAL end give neerest town) ; y 
= 3847 Frederick Sev. yrs. if Frederick a 
& es oj d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , d. STREET ADDRESS @. IS RESIDENCE 
5 { ON A FARM? 
G ee2 | _ Frederick Memorial Hespital : 10 Taney Apts. yes [] No i] 
x aq 3. NAME OF ~ First Middle Last 4. DATE Month ‘Day Yeor. =i 
agi DECEASED OF 
oe Gee rile 4 Henry Barten DEATH Dec. 1h= 19 63 
ee 5. SEX 6. COLOR OR RACE!7. aRRIED Fa] NEVER MARRIED [_] | 8 DATE OF BIRTH 5 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BBs , br birthdey) Monts] Deys | Hou | Min. 
eas Male White wipowip[] _vivorceo[-]} July 12-1900 ys. ee 
$35 0s. USUAL OCCUPATION (Giv work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ > done sine most of ton i ca. 
Bes nister— Retir — Londen- England U.SsA. . 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 2 
Net available Not available 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
(Yes, no, or unkown) | (Ifyesgivewerordotesofservice) 
Ne Soeeanatateente 211-20-1308 | Mrs. Stanley Blank-Route 7-Frederick-Md. 
18. CAUSE OF I DEATH | [Enter only one ceuse per line for (e), (b), end (c).] “INTERVAL BETWEEN 


PART DEATH Maton CQRD(O “Res piOAtdey PERC st Awe. 


DUE TO 


condtion, Ht o0y, water) — gy CURR DIC DEConBess sATion | : Te: Se 
Gave rise to immediete couse { 
(0), steting the underlying \ 
sou lo ‘ Cumm@etic HeA2T DiSEASE Igyles 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19) 1. As AUTORSY 
ce} <2 Lom PER D 
‘ S ves [] no [] 
= | 202. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nati jury in Part or Part Il of item 18.) 
5 | Ot cONTRUTING L} CAUSE OF DEATH (Enter nature of Injury in Part? of Part Il of item 
© | dF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (Stete) 
= ra While __ Not While factory, street, office bldg., ete.) | 
Z tae 19 at work [_] at work [] 


rtify that M (this ist ‘ae the deceased from. 


thai {we) last 


., and that death occurred at.2:$3(@A@feom the causes and on the date stated above. 


Ms \\ STAFF 2b. TONED 
ATTENDING ED. 
ee Mp. | PHYS. pirector [] PHys. [] 


22d. ADDRESS = ad oo 
“i (esl Dr. John H. Teske 700 Montclaire Ave.-Frederick-Md. 


23c. NAME OF CEMETERY OR CREMATORY [ee LOCATION (City, town or county) (Sete) 
Glen Haven Mem. Park Gle nie-hid 


Nr.Glen Burnie-Mde 
25a. SECTS ts REGISTRARS egg. 
DATE bs 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


238. SURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


Burial, Dec.e 16-1963 
_ | 24 FUNERAL DIRECTOR'S SIGNATURE elves ADDRESS é 
ve ais (4 “| M.R.Etchison & Sen- ederick-Maryland 


20M 5-63 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


TO we 


MARYLAND STATE DEPARTMENT OF HEALTH 


fs 


7. MARRIED BX] NEVER MARRIED [_] 


male wipowep []_ _vivorcep [] 


white 


yi eee 


Care| Pane, Fe Hours | Min. 


bones ue 1890 


ides ate Seer if kind si ied) 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
uring mosi of working lij even if retira 
érdained Minister) Retired Maryland | USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Martin L. Beard Catherine Bowers 
15. WAS DECEASED EVER IN ARMED FORCES? ue SOCIAL SECURITY NO.| 17, INFORMANT Address Made 


(Yes, pg, or unkown) | (ifyes: erordetesofservice] 
fo ets tg Ue 2h-.99y| Ethel Beard 2h Altamont Ave. Thurmon 
{e), (b}, end (e) eS © ~) INTERVAL BETWEEN 
Ad ONSET AND DEATH 
i IMMEDIATE CAUSE (a) __ Did ye Pus Z: Poise Jil 22742 =. 
rm j . ! DUE ee: 
Conditions, if eny, which ork L C4 of tA SL L¢ Bt I 19 As 


pi DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s 32 15006 CERTIFICATE OF DEATH 15499 
3 h a aed DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Samission) 
S : a STATE b. COUNTY 
5 2 El Fuederiek aeeamtipell as Maryland Frederick 
a Boe b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ‘© CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
a2 hum end ae @ neerest town} a 
‘ges um ont "rural Xx Thurmont 
[ 3 5X d, NAME OF HOSPITAL OR INSTITUTION {ff not in hospitel, give sires! eddress) [ 4. STREET ADDRESS a @. IS RESIDENCE 
ON A FARM? 
& > Eyler's Valley Road _2 Altamont Ave. ves |] NOX] 
3 i nae oF First y Middle > a nate Month: ‘Dey “Your® 
5 (Type or print Paul Bowers Beard peate §= Dete Ty 1963 
2 ~}5. SEX "| 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in years {fF UNDER1 YEAR| IF UNDER 24 HRS. 
a 
s 
4 
a 
= 
a 
ua 
£ 
al 


|, and in any/Svent, within 72 hour; 
tet 


Then please remove.carbon papers. Pages 1 ai 


18. CAUSE OF DEATH [Enter only one cause per 
PART |. DEATH WAS CAUSED BY: ke 


-transit permit. 


gave rise to immediete couse 
{e), steting the underlying DUE TO 


te has been signed by the atten: 


couse lest. 
(ct L 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION | GIVEN IN PART t(e)/ 19. WAS AUTOPSY 
} 
C yes [] No [] 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoer 
Hour ¢.m. 
p.m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, form, | 20f. (City ortown) == {County} (State) 
While __Not While factory, street, office bldg., ote.) | 


jet work Ci» at work a 


MEDICAL CERTIFICATION 


rise LORS a het ., that((I) (we) last 


saw the deceased alive on.. hed 4k id fer oan occurred ab fa. M, from the causes sha on the date stated above. 
e2 i ae AMONG yes ata 7 Pile 
Lr PPL Fe YN Le. mp, | PHYS. [a —binecror Gh revs. 
22c. PHYSICIAN'S fy 22d. ADDRESS ‘ ai 
| NAME Ivo) Thomas Ae Love Thurmoent, Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town of county} Tsien) 


"BUt TEL” 12-17-63 |United Brethern Cem. Thurmont Bred. Coe Mde 


INERAL DIRECTOR'S SIGNATURE cy ADDRESS t Ma 258. nee Fe Hs REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
urmon bes f 
y rend Seg ke ks mec 20 Chearlog gk, 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the br 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


15007 CERTIFICATE OF DEATH 1550 


a 

= 7 \ 

= Jf) J) 1. PLACE OF DEATH 2. USUAL RE! eased lived. If institution 5 e, ission) 

3g CVE)" Scekiv Frederick mamnanp |e eee MEP ee, Sony PPSae PT el 

= 

o b. CITY OR TOWN (If,outside corporate limits, wrile ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([|If,outside corporate limits, write RURAL and give nearest town) 

2 RUB reayaie wed own) - B wirete i: 

= 45 

3 d. NAME OF HOSPITAI jn hgspitgl, gi treet addr . IS RESIDENCE 

io X | ee ae [Rec visvcscstisec yt) 1 toe) SNUG 

4 Yes a NO. 
Hest Souder a 

3. NAME OF First Middle 4. DATE Month Doy Yeor 


Pages 1 ond 
yn 


tyeneuril Eu ene We} Ya Ce YA dy DEATH Lec fil 902 


x OR ee 7. MARRIED [] NEVER MARRIED TI 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male |* WAxé a Ph 1876, fost bithdey)” [Months] Days | Hours | Min. 

vale pivorceo [] 87 yes. 

USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF ae OR Sa ae West Virg or ime” ere ake s 

eee 


during most of working life, even if retired) 
“POS pris” Rawland 


tigenia Deener -Rosemotit’ Md. 


( = 


Se eas ee 


eorge W. Brady 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | UF yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. |17. 


18. CAUSE OF DEATH [Enter only one cause tae line for (a), (6), and (c)-] INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONSET nib. DEBIH, 
IMMEDIATE CAUSE pone Carn. 7 
. a~ 
42 DUE © te Lu. 


Then pleose remave corban papers. 


the State Board of Health priar to burial, cremotion, or removal, and in ony event, within 72 hours after deoth. 


ate hos been signed by the attending physicion and completely filled in by the funeral director, 


Fe Conditions, APiniyy, whieh ie PES Bi Vi ge 

2 gave rise to immediale 

gS cause {a), stating the under. ( DUE ph hecrtr. 
oF x lying cause last. © 
2 ea jiAa oboe 
285 0 a Paxr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> = - 
£35 Vi< yes []_ NO, 
aod iv) 

Po = 200, ACCIDENT WAS UNDERLYING [] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part of item 1B.) 
= & 
E22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

y z SS ee Se SS SS 
O55 & ]20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. {City or tawn} (County) (State) 
sig 8 faa 1p [hile Not while factory, street, office bldg., “el 
ae = p.m. jot work [] at work . 
me 
a 21.1 certify that (I) (this ey) lal) attended the deceased fram._ Nee ly 1957, ta Die topo 19.63, that (I) (we) last 

2 a. 

‘ = saw the deceased alive an.4/-% ABIES, and that death accurred at____.M, fram the causes and an the date stated abave. 
a Te. SIGN. 226, DATE 
y ATTENDING MED. STAFF Stee 
@ és Ee M.D. | PHYS. DIRECTOR Pays. C Dec 22 G63 
832 / Tie. PHYS Glass 22d. ADDRESS 
$22 < Beny Ls 
cae z Oy 
«xv = 
2° Fao. BURIAL ay 23b, DATE THEREOF 3d. LOCATION N (cin, town, or counly) ~ (State) 
~5 8 OVAL (Speci 
zee esa Petersville Maryland 
4 *)24. FUNERAL DIRECTOR'S SIGNATURE 
. wo 3 7 


aS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


. REC'D BY REGISTRAR | 25b. HSA steps 
DATE DEC 24 Loy fae 


Vv 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s 3 15008 CERTIFICATE OF DEATH 155034, 
3 £ |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before aaa 
eo = . COUNTY 
rs 3 s af " b, COUNTY 
3 8 Frederick marnanp || “°*" Maryland Ou’ Frederick 
= 3 28 b. CITY OR ciel {if outside corporete limits, c. LENGTH OF STAY tN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Pe write pas paalte nearest town) q ba = 
ae Sa Freder Life // Frederick 
3 3 ee! Fe d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ‘d. STREET ADDRESS “ Te le 
5 ‘ a ONA 
@ o. al Monecacy Hall Nursing Home _ ||434 E.Patrick St. ves [] NO Bg) 
i “NAME OF a. © & Mille = 3 ea a Rk Month “Dey Yeor 
a . or 
ae Mypece print} Aen Mary Pruchey DEATH December kh 1963 - 
as 5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH e 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Sa . Jas! birthdey) |Months| Deys | Hours | Min. 
pers Female White wioowe [% ovorcto [-] | March 12,1886 Tl ys. | 
3 We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11 ee (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
< Housewife At Home Frederick,“ aryland US 
H 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~ 
a 
. 6 Wills e_Dutrow e 
Ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
« (Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
° 14-10-2353 _| Richard T. i at 1434 E.Patrick St Frederick, lid 
18. CAUSE OF DEATH [Enter only SEA fuel Pi (b), (ol. mA Sal ry eee 5 
PART |. DEATH WAS CAUSED BY; “C. 7 
IMMEDIATE CAUSE (e) \ nol ber WIZE, hme lf ani 


geve rise to immediete ceuse 
{e), steting the underlying DUE TO 
couse lest. (c) 


Condi oe Fae nebrgl DLT —Se ath ecg i /Dlycare- 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE a hts GIVEN IN PART 1(2)| 19. WAS. Autopsy 
Wie \ 

3 “4 lis — Scldrote GiV Ds hoy 

= 200. ACCIDENT WAS UNDERLYING ol 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [TIF EITHER, NOTIFY MEDICAL EXAMINER) 

= 3 = == 

& | 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 

5 Mot coi Not While fectory, street, office bldg., etc.) | 

2 ee rk [J] et work [_] i " 


certify that ({) (this 3 atjended the deceased fro! that (1) (we) last 
saw the deceased alive on. ¢ LASS ., and that death occurred ate2l0, Porshe causes and on the date slated above, 
gS ee oh ATTENDING STAFF 2b SIGNED 
4b inch 0.2 GED to PHYS. DIRECTOR Olrws. Ol December. 651963 
/ 2c. PH SIS, a 22d, ADDRESS 
"Bernard 0 Thomas Jr. 228 N.Market Street,Frederick,@d se 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in @n' 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO nos ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


23d. LOCATION (City, town or county) (Stete} 
Biever (Specify) 


12/7/1963 Mount Olivet Cemetery Frederick,” ,ryland 
24 FUNERAL DIRECTOR'S SIGNATURE Mot R_Wiaphe oe - 25a, REC'D BY ree "niBiyons bo Vee 
M.R.Etchison & Son,Frederick,Maryland. oar DEC 10 1993 [CLearrbog ae 


23. BURIAL, CREMATION, bey DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


YR AIS (4). 
20M S-63 Y 


“Bio 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 hat (1) (we) fast 
z fA, from the causes and on the date stated above. 


certify that (I) (this rospia) <i the ee from. 


saw the deceased alive o1 
22a. SIGNATURE 


.. and that death occurre 


22b. DATE 
Ee a aS gy Ae ae oO rile Dec. De 1963°°" 
ea a 22d. ADDRESS Gum $ rin Hollow tT. 
yron Kao, M.D. iy . iG 
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or aa (State) 
Park Heights Cemetery) Brunswick Maryland 


25a. REC'D BY REGISTRAR - REGISTRAR’S SIGNATURE 


va G il 0 196 (he bog Quedge 


22c. PHYSIC! L 
NAME {Typa) 


' 
Codie 
3b. DATE THEREOF 


T2~8-63 


238. BURIAL, CREMATION, 


gyi) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
7 5 runswick Md. 


— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rie 
_CERTIFICATE OF DEATH 5i 
fe 15009 $ 1551 
eS 23 PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceosed lived, If inslitulion, Rasidance before admission) 
3 a. 
Fong Frederick manvianp || “"" Maryland  °“""Frederick 
= 32 8 b. CITY OR TOWN [if outside corporate limits, —*|-¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
< BFaD write RUA, and give wre town) | 
& en sy uns | Brunswick 
ae as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) Td. STREET ADDRESS _ e. IS RESIDENCE 
= © / ON A FARM? 
é@ o:: 615 Ninth Ave. l 615 Ninth Ave. ves [] NO 
ah? Be —— Sata : ak 
3 $ an 3. NAME OF First Middle Last 4, DATE Month ‘Day re 
3 San DECEASED OF " 
g Bal (Type or print) William Harvey Campbell DEATH I2 5 19 63 
° a Ca oe ~ —— - 
4 s $3 3. SEX |6. COLOR OR RACE) 7. MARRIED] NEVER MARRIED [] | 8) DATE OF BIRTH 2A er LATE TFUNDER 1 YEAR| IF UNDER 24 HRS, 
2 ithday) (Months) Days | Hours Min. 
Fees Male | White | wows 1 __ pworcen F] 8-6-1890 73 yrs. 4 ~~ 
3 ASS Ea USUAL SECUPATIONIIC (Giva kind ¢ we 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= fe n¢.glurigg most o| Bian teks 
5 3 eS HSvPsd" BUG 'H IA ingineer | Virginia Wises 
z eee ae = int - = 
_ Neg 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ 522 Charles B. Campbell Betty B. Harvey 
o § gies Be WAS Des tba IN Ss ARSED uaa 16, SOCIAL SECURITY NO.| 17. INFORMANT Address z "i 
£ 527 ‘es, no, o unkown) | (Ityasgivewerordatesofservice 
2 ces a Flossie Vv Campbe11- Brunswick 
£.: 7 (cee aie Se a ==" 
fe 25 18. CAUSE OF DEATH [enter only ona causa per lina for (8), (b), and (e). ER TWEE 
sods. PART |. DEATH WAS CAUSED BY: 4 Onset aye DEAT 
ae as IMMEDIATE CAUSE fa) ACUtE Coronary Thrombosis = _ So nin 
<= = 1 
2ages DUE TO 
= : ja 
E2288 Kcordilions, Avie heh » Congestive Heart Failure 18 mon. 
oe 5 gave risa to immadiata causa : ao 2 sl sages — 
“£2 (a), stating tha undarlying DUE TO 
2. cause last, 
os te poe (cl. 2 =. = 
a Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla}/ 12. WAS AUTOPSY 
3 & 3 YES Tne ra 
ne | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) a ~~ ; 
io & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & UF EITHER, NOTIFY MEDICAL EXAMINER) 
OB s 20¢. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, form, | 20f. (City or town) => (County) (State) 
ay Fay Hour a.m, While Not While factory, straat, office bldg., ate.) | 
Bus = p 19 at work ["] al work t 
fq 2 
Be 
<2 
= 
E 
+ 
oe 
a 
° 
a 
2 
3 
uv 


director, page 3 should be detached for use as the burial-tra 


zg 
= 
5 
aA 
2 
& 
2 
a 
= 
@ 
8 
= 
3 
& 
a 
2 
= 
a 
° 
c= 
3 
3 


TO FUNERAL DIRECTOR: After this certificate has been signed b’ 


TO on 


vr ais fa’ 
20M $-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 10 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15503 
1, PEACE OF DEATH i 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
e. COUNTY . STA b. COUNTY 
Frederick MARYLAND Wary: Land ederick 


b. CITY OR TOWN (if outside corporate limits, ~~) ¢. LENGTH OF STAY IN Ib . CITY eae TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Frederick 30 Days X  Rural- Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |) d. STREET ADDRESS x e. 18 RESIDENCE 
ON A FARM? 


Frederick Memorial Hospital % Reute #4,Frederick,Maryland | y:s(7 xo oy 


3. NAME OF First “Middl Test 4. = 
NAME OF r jddle 4 DATE “Month ‘Day Yeer 


(ype or erin) Raymend F. Coek,Sr. Starx Dedember 3 19 63 
3. SEX 6. COLOR OR RACE |7_ MARRIED fi] NEVER MARRIED [| 8 DATE OF GiRTH aan Ce Raat seer IF UNDER T YEAR| IF UNDER 24 HRS. 
irthdey) s].Deckl” Sicacs. | Mins 
Male White wibowep[] —_Divorcep [-] |September 5 9190) 8 yrs. vent PRM Sete | pine 


We, USUAL OCCUPATION Give ki ry of work Wh pa BYSI ISTR' 1 . 
ee tas EEO eer Canty arian | 
a 


in 24 hours after \ 


red in by the ferrrexa 


® 
® 


signed by the attending physician and completely 
-transit permit, Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, 


Truck Driver 
13. FATHER’S NAME Z 14. MOTHER'S MAIDEN NAME 


George E.Cook Ellen M Stecknan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, ng, or unkown) | (Ifyesgive werordetesofservice) 
‘i te me"""220-10-5786 |Mrs. Lillian M,Cook,Route #l,Frederick,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INE AL VAL BETWEEN 


ONSET AND DEATH 
ga Seg oie ess epti cena. CE>Col: on 
re 
4] DUE TO 
ms, if any, which (b} CebOtihs butteck 4 
10 immedicte couse 4 hn = rr 
(e), steling the underlying ( DUE TO 
couse lest. te) Hissure —¢h? oa ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT c TERMINAL DISEASE CONDITION GIVE PART Ie) | "19. WAS AUTOPSY 
PERFORMED? 


Yes; NOME | 


quires that the death certificate be executed 


9g physician. 


/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Perl Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, + 201, (City or town) (County)  {Stete) 
While No! While fectory, street, office bldg., ete.) | 
19 et work [_] et work | 


21. I certify that (I) (this hospital) attended the deceased from...2. Qe...... PB, 10. DPC Rivcsncny IED, that (1) (we) last 
saw the deceased alive on... PCO... 1963.,, and that death occurred at? Me from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF 
PHYS, 


[4 birector [] Phys. QO __ December 4, 1963 


MEDICAL CERTIFICATION 


2 

3 
= 

o 
2 
S 
n 
ES 
a 
a 
io) 
a 
a 
a 
wy 
H 
H 
Py 


L 


. PHYSICIAN’S 
NAME (Type) 


Melvin E eLea, Mi oD. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ea er 
REMOVAL (Specify) 


Burial 2/5/1963 Sue? 
24 FUNERAL DIRECTOR'S SIGNATURE Aral sop, 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ( M. R.Etchisen & Son, Frederick ‘Tan On ee 


20M 5-63 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15011 CERTIFICATE OF DEATH 


4 


\ 


= 


Bz 
$3 1. PLACE OF ee a 2, USUAL RESIDENCE (Where decoosed lived, If Institution: 
25 counry Frederick Many land s.couy Frederick 
24 _ re MARYLAND “| = A a ____ ot Fe ee ee 
gs” b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete limils, write RURAL end give neerest town) 
c 

Bas write RURAL end give nearest town) Brunswic 
cvs 
=o a Brun awd ok ea er erie al s + J a 
% d, NAME OF SP INSTITUTION (it not In hospital, give street eddress) d, STREET ADDRESS e 5 RR 
a 4 
> I an yes [_] NO us 
= 3. NAME Oo. pyl a Avene Middle 6 Mary. nd AVenue,,.., “Dey Py, _~ 
3 pecenseD We lby Carter Cox Sr. OF on T2 a ses 
3 eae ~ | 6 GOLOR QR RACE/7. ARRIED fie] NEVER MARRIED [-] | 8-1 DATE OF Bl ~ [9 AGE {In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Male white Sow fe uy | =28-78 93 sail ih Menthe] Days | Hours Min, 
ct DIVORCED yrs. 
5 108, USUAL OCCUPATION (Gi T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE, (County & Stale, or wt country) | 12._CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) Treinta | 
rg | eee 

oad Flagman — — ——s — — 


Ni 14 MOTHER'S MAIDEN NAME_ 

am Cox | Frances Me Donald 
15. WAS DECEASI iS: VAL SEK N ") ANT ail dress 
(Yor m0, or valown}|Uiyesaivewersraeiesstenie| POS“ OGL TOO NTORMANT Brunswick’ Nid. 

line tor (e), (b), and (e).) ames. Se Cox-20} Central “Aves RTERVAL SETWEEN = 
PART OFATIMEDIATE cause fo). Na KL ONS ARS ger \-us (Ow 7 
DUE TO —— iN 

Conditions, if eny, which (b) 


ave rise to immediete couse ee \pead over, a kd Ss ig 
DUE TO 


(e}, steling the underlying 
cause test. (ed. 


RUSE OF DEATH [Enter only one cau: 


transit permit. Then please remove carbon paper; 


hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending phi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial 19. WAS AUTOPSY 
a a FORMED’ 

is 

4 yes [] No a 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of item 18.) Z = ate 

| OR CONTRIBUTING [) CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢, TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) — (State) 

ra] Hour a.m. While Not While | tectory, street, office bldg., etc.) | 

= 


19 et work [] et work [] | 


ital) attended the deceased from.. 4a, that (I) (we) last 
19.(53.., and that death occurred arm, from the causes and on the date stated above, 


4 s. as | AES Brn [ay Pays, ic yy REE ict 
& 2 Nf 
SCO Vest" gowgrote! Sad 
re CREMATION, 


, 23b, DATE One ~~ | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
wedLietiny | T2-30-63 


Arlington National Arlington Virginia 


FAT Dine Home Bronte Ale INE WA Plea 


be retained by the 


6. 


director, page 3 should be detached for use as the burial 


22c. PHYSICIAN'S 
NAME (Type} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 77 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
5 
= 
a 
= 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cd 
#4 15012 CERTIFICATE OF DEATH 15505 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, if institution: Residence bafora admission} 
2a 8. COUNTY " a. STATE b. COUNTY 
ae Frederick MARYLAND ||| Maryland _ Frederick 
pat) b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give naares! town) 
BS write RURAL and give nesrest town) 
25 3> Frederick 2 days x Rural Mt. Pleasant 
zg 4,4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siree! address) d. STREET ADDRESS e. Pi peukt5 
oe Frederick Memorial Hospital Route # 1 ves fk] No] 
aa Re 3. NAME OF First Middle ast | & DBTE “Month ‘bey Stor 
ar DECEASED 
fae (Type or print) CONNIE DIANE & DEATH December 10, 49 63 
8 5 SEX $. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [&] | 8- DATE OF BIRTH ~_|9. AGE (In yoars |IF UNDER} YEAR| IF UNDER 24 HRS. 
z F last birthday) [Months] Days | Hours | Min. 
so emale White | wow]  pivorco[]| August 10, 1947 16 yn. 
5 : Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of so life, evan if retired) 
Sse High School Student None Frederick, Maryland U.S.A. 
foe 13. FATHER’S NAME pti ss 2 r "| 14. MOTHER'S MAIDEN NAME ok Pa 
ann ‘ | 
= Henry P, Cramer | Josephine I, Dyer 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, of unkown) | (Ifyes givewarordatesof service) 
2 No memmannenoare=| 219-46-1584 |Mr, Henry P, Cramer Rt, # 1 Mt, Pleasant, Md, 


~~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ 


Conditions, if any, which ssa Sees Andie ASH ese J ) oak My 


gave tise to immadiata couse 
(a), stating tha underlying f DUETO 
cause last, te) 


18. CAUSE OF DEATH [Enter only ona en Ting 


hed for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a)| 19. wes surrey 
3} PF ger a ERE 
= 
1s on. : - 2~* ee ae Nowa 
E [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pari Il of itam 18.) 
# ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) (County) (tate) 
8 Whila __ Not While feciory, street, office bidg., etc.) i 
= at work | 


| 19% qsadthat (I). (we) last 
d that death occurred atf (2M, from the causes and on the date stated above, 
: 2b. DATE 


ety pars (Gtr Clem  12- 10-1963 _ ee 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by 


ould be detac 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


wy 
ef Me 
22c. PHYSICIAN'S 2d. RES: 
eee ’ NAME (T; \ Yrrchire 
elec. mee) ca NAS | Fred. ricky Rack Rot OMT 
2B3 - 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {Stata) 
$05 pay ae Gl Valley Cemeteryy Walkersville, Maryland 
i] Phas 
DRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ap 


"4 Frederick, Mar yvlandar DEC | 6 


B bo, eee. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 155u6 


h 


ez an - —— — = 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
25 a. COUNTY e. STATE b. COUNTY 
ga rederick | MARYLAND _ ___-Mgrvyland — Frederick 
=u M b, CITY OR TOWN {if outside corporete limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (iF outside corporete limits, write RURAL and give nesrest own) 
a 8 write RURAL end give neerest town) 
£5 We feaire © ilk rederick Se 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. smn monies a. IS, RESIDENCE 
2 ‘A 
yes [] NO 

> 308 Madison Street 25 West All Saints Street! "SOR 
® NAME First Middle Last 
a DECEASED . 
a (Type or print) 
5 eres AAG __ Thelma Daily DEATH Dec 13 19 63 
2 5. SEX [6 COLOR OR RACE!7. YaRRiED KK] NEVER MARRIED [-] | & DATE OF nana % Ses IF UNDER 1 YEAR| iF UNDER 24 HRS. 

Months) Days | Hours | Min, 
a Female Neg re WIDOWED Divorce [_] | 1913 50 = 
5 10a, USUAL OCCUPATION (Give Be of work | 10b. KIND OF BUSINESS OR INDUSTRY ait BIRTHPLACE (County & State, or foreign country) 1ZEN OF WHAT COUNTRY? 
s done during most of working life, even if relired) | 
“ aes Seth te 
x cfr Mette 7 : U 
a 13. FATHER'S NAME | a rede. $ nick, Maryland 2S.A ae 
a 
2 


| Blsie Mery Posey 
15. WAS DECEASED EVER IN U.: | ress ‘ 
es nchilineu ogee! Lo a eee Oe 25 aL oaintsase 


a ! -_ 
18. CAUSE OF DEATH iit ay one ait] . A Qe i piemk P U1ya sea_Gs_Daily Ened Tae Nis ” 
PART I. DEATH WAS CAUSED BY; 2 { dy haxceeind GZ 


ician. 


IMMEDIATE CAUSE (e)_ 


Conditions, if eny, which wy ° io ar bral | Spon s it ee “s ans, 


gave rise to immadiata ceuse 


{a), steting the un pea 


a a > 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 


T NOT RELATED TO THE TERMINAL DISEASE « CONDITION GIVEN | IN PART 1) 9. ‘WAS ‘AUTOPSY 


retained by the hospital or attending physi 


‘CTOR: After this certificate has been signed by the attend 
fould be detached for use as the burial-transit permit. Then please remove carbon papers. 


the State Dept. of Health prior to burial, cremation, or removal, 7 in any event, within 72 hi er, 
Se 


TO Le tee OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z 

8 PERFORMED? 

2h Ai SE Za, “ss ~ ves (] no 

& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

s ZOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20i, (City or town) (County) (Siete) 

6 Hour acm. While Not While | fectory, street, office bldg., etc.) | 

g ae 19 [et work [] et work [7] | | 

. | certify that (I) (this hospital) attended the deceased from. 198 r > that (1) (we) last 
3 saw the deceased alive on.! bee \.19S2., and that death occurred at ("Wi Iromthe causesvand on the! date, stated sbave, 
2 22a. SIGNATURE ~~ ‘J = 22, DATE 
ee ATTENDING ED. STAFF SIGNED 
~~ 4 ¢ Py Y M.D. | PHYS. DIRECTOR Oo Puys. (] 
as os / 22c, PHYSICIAN'S i ~ | 22d. ADDRESS — y 7 x. 
gb / | PRES ER SL Seth 
WE Sy COrMe | Bo ue ttt atl ok 74 J dy 
SmRS yy, [73 fumaL Rion TD 23b, DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
ors XY REMOVAL (Speci * 
sous RS 62 Fairview Frederick Maryland 
VR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS é ike REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


i } 
Chas y 


wre | C2 tCfo 20,8, Yicks,111 Frederick, Ma DECI 6 


ee ee eee ee A ee ee oe! A ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


os 
& BS 45 014 CERTIFICATE OF DEATH I 5504 
6 £2 1. PLACE OF DEATH 3 USUAL RESIDENCE (Where dacassad lived, If institution: Residence bafore admi: 
og Sees a. COUNTY ‘ a, STATE b, COUNTY 
5 eng F 5 . ge? 
2 £0G _- __ MARYLAND he / 
. if outside corporata limits, © ‘AY IN ¢. CITY ORT ff outsida corporate limits, write ‘and give nearast town) 
> Be b. CITY OR TOWN [if outsid rata limits, LENGTH OF $' Tb 
si es 3/4 write RURAL end give naaraststown) aL 
cos yal e. Clauabsamn. As 
Se Se d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) N d, STREET ADORESS a. IS RESIDENCE 
[ g 7 z ON A FARM? 
Sel hee a Mntnryratk )4e- — =_s 
2s aa 3. NAME OF ea ‘Middle ; last 4. DATE Month Day 
a a ues DECEASED OF 
§ os ‘(Typa or print Jeffrey ALLEN Doody peatn Dec. 5, 
Pee 5. SEX |6. COLOR OR RACE] 7. MARRIED [DINeveR MARRIED [jR] | & DATE OF BIRTH 9. AGE (In yaass [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5S my E lest birthdey) Hone) Days | Hours | Min. 
ce iw wipowen []__bivorcep [] Vek ya |g 
4 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stata, or hy, country) { 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working 


even if retirad) 


13. FATHER’S NAME 


Sek ; MOS ad d-A. 
se: alg MOTHER'S MAIDEN NAME. 5 


4 


s that the death certificate be execute 


oo 
> 
e 
REE 
Zig 
a 
oft 
£89 
7 
2S |. was vece 16. SCIAL SECURITY NO,| 17. Berlarc J Address ~ 
ses (Yes, no, of unk 

etek = Bevtera Q ,, harnadiin, RI 

BS § ‘e 18. CAUSE OF DEATA [Entar only one cause par lina for (a), (b), end (el ] ells BETWEEN’ 

4 °o SET AND DEATH 
EBay PART |. DEATH WAS CAUSED BY: 
gze~ e IMMEDIATE CAUSE (a)___Meningococcemia {il hours 
Eanes 

oF 68! 657.1 DUE TO 
z feos & = 
20335 Conditions, if any, which (b} 
eee oes gave risa to immediate cause 7 > 7s = Le 
Fe gaa (a), stating tha underlying (DUE TO 
Be ef3 enrollees (e) 3 S| Se 8 = 
S3 Bee |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

pacer yeate #2 —— PERFORMED? 
us 
ass 32 iS ow =) ves [] No [)_ 

5 © |'208. ACCIDENT WAS UNDERLYING ral 1 
isi ae e lon Annan ne oot IG F1.1{ 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 1B.) 
eR g |S MFEITHER, NOTIFY MEDICAL EXAMINER) 

Ooc — — _ _ = 
Aue 8 | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (State) 
a8 @° ry Hour a.m. While Not Whila factory, strast, office bldg., atc.) | 
as as < g aa. 19 at work [] at work [_] H 
HeOso : 7 
Heute 21. | certify that (I) (this hospital) attended the deceased from.....D€Cs £30 RP 22 4 rersesseeep 19, that (1) (we) last 
e > os saw the deceased alive on..DECe 5. _19.,.83, and that death occurred at... ......M, from the causes ana on the date stated above, 

@ BRo 8 * Nin ATTENDING MED, STAFF 2b. NED 

+ = 4 q . SI 

& a a Ss J baoy grft sd ’ LU iit_-2— \ viv. | PHYS. [3k pimecror [] phys, [] 12/5/63, 
Eseas 22eV7 PHYSICIAN'S 7 eo ‘ADDRESS 
4 8 3B NAME (Tye) Bernard 0. Thomas, Jré 228 N. Market St., Frederick, Md. 

£n¢S : ——— 
meh e Ze. BURIAL, CREMATION, | 23b. fe TH C3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

c3 =o 
ov ios a REMOVAL | Feckiee. a . 

H 

24 [Bec haen te Poe 5 Lay oa Shee REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) y. C. Rartnr DATE DEC 9 IGS. Pr, Vedge 
20M 5-63 = z 


s MARYLAND STATE DEPARTMENT OF HEALTH 
, 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Rn1h Be 
S: 15015 CERTIFICATE OF DEATH 15508 
= 8 Mu 1. UGE Oe DEATH = 2. USUAL RESIDENCE (Whore deceosed lived, If Institution: Residence betore edmission) 
2 om a 3 
§ len Frederick 5 Mes iCLRN nufpland Prederick 
= 3 b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
=~ OBS weita RURAL ond give nearest town) 1 
Pig Frederic 10 Months X Braddock Heights 
2 Bi es = ee 
= 3 Ss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
o 2 3 ‘ON A FARM? 
>, 30/) |\Wynelle Nursing Home |/ Deer Spring Read ves [] No §] 
$3 (las ar NBME OF “First ~ Middle ‘Last 7 4, DATE Month “Dey Yeor 
3 . = OF 
e8 Mypeererin) = Catherine Le Ehmling DEATH December 18 19 63 
o § 5. SEX ~ [6 COLOR OR RACE|7, maRRIED [DJNever MARRIED [-] | 8 OATE OF BIRTH 9, AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Bs 5 MOB IAndesti ae aicis Dacula ece sak 
58 Female White wivowen FX] —_oivorcen [] [April 28,188) hi ea Monte] Days | Hours Min 
BS 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
‘3 done during most of working lite, even if retired) 5 
x Housework At Home Baltimore Maryland US 
13. FATHER'S NAME "ioe { 14. MOTHER'S MAIDEN NAME a —— 
John Casper Schmeltzer Margaretta Ertl 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ; 


wets ‘or unkown} | (Ifyasgive werordetesoftarvica) 


213 48 7352 |Mrs.Jehn H.Millard(Same as item #2) 
2 = ~~) INTERVAL BETWEEI 


1B. CAUSE OF DEATH [Entar only one couse per line for (e), (b), end {c).] 
ONSET AND DEATH 


NOREEN Cin atedine aaa Fat, | borer 


v1 DUE TO a 


Conditions, if eny, which (b)_ PL Ee Datinr-thi fil, Doe | ge1q 


Geve rise to immediete ceuse 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ahd iaeeny pvent, within 72 hours after deat 


{e), steting the underlying DUE TO 
cousa last, te) 5: 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 


PERFORMED? 


iO Fan 


A pe: 
20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part Il of itam 18.) 


20a. ACCIDENT WAS UNDERLYING (1 


‘MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificete be executed 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stata) 
Herrera While __Not While factory, street, oftice bidg., etc.) | 
am, 19 je! work [_] et work \ 
21. 1 certify that (I) (this hospital) attended the deceased from..cf frag dicue 19.6/, to... hen 19.83, that (I) (we) last 
saw the deceased alive on... 2. aa. 19.62, and that death occurred at, AsMetrom the causes and on the date stated above. 
C 3 os Sop ; ATTENDING MED. STAFF x BONED 
@& J Zpporrm = oe ae mo, | PHYS. Bef oirecror [) puys, [] 12/18/1963 
Zc. PHYSICIAN'S”) ono x 22d. ADDRESS 
: NAME (11°) Phomas E Stone,l.D. lh West Third Street,Frederick,Md. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, (Stete} 


62\| “Kida” {12/20/1963 | Mount O}ivet Cemetery Frederick,ilaryland 
* | 24 FUNERAL DIRECTOR'S SIGNATURE Avec R_ Fagor y 25e, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve ais (4) “| MRE chison & Son,Frederick,Maryland oh& C2 0 1963 


pia 
Vth Set 
Se 


TO HOSPIT. 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15016 CERTIFICATE OF DEATH 15565 


1, PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. COUNTY 0. STATE b. COUNTY 


REDERICK MARYLAND LIBRVLAWL  FREDER ie Kk. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Hf outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


UNMUMW VILLE YEARS YHMIONVLLLE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ,» od. STREET ADDRESS 1S RESIDENCE 


y 


(=z 


and 2 should 


death. 


. NAME OF = ms . ~ te | 4, DATE ‘Month 
DECEASED 


{ype or era) BESS/E. S99) Zany Fury bean DEC 


5. SEX 6. COLOR OR RACE) 7, apnieD [] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


F Yl ONO, cna SEPT 27, LESS. al 


iterte| Deys | Hours Min. 
30a. USUAL OCCUPATION Vase kind of work | #0b. KRAD OF BUSINESS OR INDUSTRY 24 ae CE (County & Stete, or foreign "| 12. CITIZEN OF WHAT COUNTRY? 
pone during most of working li ven if retired) 


SWIEE | OWN Home CSI 


13. FATHER’S NAME 14. MOTHER'S MAIDEN LLM. 


HENRY  APPLEBY LIBRCAR ET ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or ynkown) | (Ifyesgive werordatesofservice) Ty) 
ff Oset! NONE _\WRS OBERT FIZtER  YWION VILLE 
1B. CAUSE OF DEATH [Enier only one cause ne for (a), (b), end cl] ae ce INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ee ee 
IMMEDIATE CAUSE (0) sé 
DUE TO 
Conditions, if eny, which (b) 
ise to immediete cause 
ing the underlying DUETO 
cause fast. te) 


papers. 51 
in 72 lp: 


event, wil 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR a VAS ae 
oS a “= wa PERFORMED: 


ves [] no 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stetey 
Hour e.m. While __ Not While factory, street, office bldg., etc.) 
” at work ["] ot work 


MEDICAL CERTIFICATION 


Pp. 
certify that (I) (this hospital} attended the deceased from. hat (1) (wey Tast, 
saw the deceased alive on. (2 ah LL BANY....0.. and that death occured at, 4. Wic8 from the causes ¢ and on the date stated above, 


22e. oe 2b, DATE 
SIGNED, 


ATTENDING STAFF 
TA. €., Keb ttes wo, [PHS gaeBinecron ) avs 


22c. PHYSICIAN'S 22d. ADDRESS 


I! YY £2 RoBERTS(W | Hew Min rer, Dad, (2. lastles 


Zia. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) | (Stete) 


DeiBt \tAf27 /b3\ Lind AWOkE WNIOM VY) ELE PD 
VR AIS (4) Loeoky 25a. REC'D BY REGISTRAR {25 begin SIGNATURE 
15M 7/61 4 Ls mew, Ua per) Credlp er. DATE DEC y, ai §3 HEE Q ee 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ay be 
© 


iid be detached for use as the burial-transit permit. Then please remove carbon 


@ retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 
TO FUNERAL 


director, page 3 
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1 and 2 should 


led in by the furrral, 


carbon papers. 


‘em, within 72 a “oh — 
‘ nme 


quires that the death certificate be executed within 24 hours after 


ig physician. 


een Si 


= 
3 
3s 
a 
if 
9 
$ 
Q 
e 
7 
ra 
(2) 
My 
3 
ea 
6. 
o 
= 
a] 
= 
= 
s 
° 
st 
> 
a) 
eo) 
3 
is 
a 


transit permit, Then please remo’ 


|, cremation, or removal, and irf any ev 


‘CTOR: After this certificate has b: 
ould be detached for use as the burial 


may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 
TO FUNERAL oe 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1554. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ce 
13. FATHER'S NAME 


a COUNTY a, STATE b. COUNTY 


MARYLAND Maryland Frederick 
¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 


40 years _||// Frederick 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) , @. STREET ADDRESS e. pate 
f A 
f-e—Frederick Memorial Hospt a% a Yes TS) NOUS 
5 First Middle last | 4. DATE Month Day Yeor 
eee OF 
pe or prin 
ett Glande Gardner we Deas 2h 18658 
OR OR RACE|7. saRRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR 
oO O fos} birthday) Mens] Days | Hours | Min, 
Negro | wwows i] _ oworce [] 8/1. /1897 66 ys. 


‘0a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stele, or foreign country) 


Frederick Co Mad 


"| 14. MOTHER'S MAIDEN NAME 


Joe Gardner Unknown a 2 


U.S.A 2 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (ifyasgive werordetesofservice) 
214-10-5724 Ma Vet.Comm Records Frederick, Md 


INTERVAL BETWEEN 


ONSET &ND DEATH 
‘wea = 


| 18. CRUSE OF DEATH [Enter only 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


DUE TO 


Conditions, if eny, which (b) 
pave rise to immediete cause 
(e), stating the undertying 


AUTOPSY 
PERFORMED? 


ves [] No XK] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert tor Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) {Stete} 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, slreet, office bldg., ete. " | 


Hour e.m, 


20d. INJURY OCCURRED 


While __Not While 
et work [_] et work [_] 


p.m. 19 
21. 1 certify that (I) (this hospital) attended the deceased fro: pe a aa ee ge: 4 193, that (1) (we) last 
saw the deceased alive on... TEs 197... . and that death occured atyX7:..M, from the causes and on the date stated above, 


220. SIGNATURE 22b. DATE 


ge AT Foy ae wo, | PHS. 4] biecror ews, Jb. [ay ee 


22e. PHYSICIAN'S ‘Zid. ADDRESS 


NAME (Type) 5 ge ere Bea ffs rem bb tt Fre deri, Md 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City: town or maaan (Stete) 
REMOVAL (Specify) 
Ur Ae. 1e/is/es | ae 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRARS. SIGNATURE 


DATED) E (a2, # } 


CS HACE, Hicks,111 Frederick Md 


(Oblong Netdge 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 Sore’ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 1 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15541 
LTH DEPT. |-etxce oF DEATH > Se ae | 2, USUAL RESIDENCE (Where decoaied lived, If inslilulion, Residence before edmission) 


e. COUNTY 
; Frederick WARNE Mat y land » COUNTY Prederick 


b. CITY OR TOWN [if 01 corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neeres! town) 


Frederick | Lifetime ||/0 Frederick 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET ADDRESS “|e. IS RESIDENCE 


239 WestPatrick Strbbt / 239 West Patrick Street ves] No GE 


‘3. NAME OF First Middle Lest | 4. DATE Month Dey ‘Yeor 
DECEASED | OF 


Vesa erin Charles Marshall Gilbert peat December 18, 9 63 


cx 6, COLOR OR RACE|7, aRRieD [IINever Margie [} | & DATE OF BIRTH ]9. AGE (In yeors|IF UNDER1 YEAR| IF UNDER 24 HRS, 


Male White ovorco []| Jan, 8, 1874 a pe | Meee Pa rte. 


10a, USUAL OCCUPATION (Give kind of work uN. 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 


Retired Rest, employee) None Frederick, Maryland ; U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George A, Gilbert Elizabeth Brooks 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Pas ee heroes cemnpaseall None | Mr. Richard E, Snyder 239 W, Patrick St. City 
18, CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond (e).) | INTERVAL SETWEEN * 
NSET AND DEATH 
PART |. DEATH WADIATE Caust (e)_ ACute Cardiac failure 
DUE TO 
Conditions, if eny, which i) Aortic Stenosis 


gove risa to immediale couse 
(a), stating the underlying { PUETO 
cause lot, io _Arterioeclerosis hl 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19, WAS AUTOPSY 
— tS PERFORMED? 


ves [] No KF] 


— 
= 


h,. 


2 hours afi 


jay be retained_for you 
ith the Stay 


in, 


ith form PM3. B: 


a burial-transit permit. File pag: 


|, cremation, or removal, and in any evpnt 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ia 
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ending” in pen 
miner's Office along 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. I 


2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) (County) (Stete) 
eur ites While __Not While fectory, street, office bldg., etc.) | 
at work [_] at work ! 


MEDICAL CERTIFICATION. 


p.m. 19 u 
21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection & ], Inquiry [_], and in my opinion 


death resulted from: Natural causes [3x], Accident [_}. Suicide [_], Homicide ["], Undetermined manner [“] 


CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER D GNED 
SIGNATURE 7 Oe: a ae = MIDs x) 12-18-1064 
DEPUTY MEDICAL EXAMINER [_] 


EXAMINER'S 
NAME (Tyee) Dr. B, O, Thomas, Sr. M.D “Address (Streot, city, town, or county) Frederick, Maryland 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or country) (Stete) 
Burial Cemetery | Frederick, Mary land 


23. FUNERAL DIRECTOR, 24a. REC'D BY ee REGISTRAR’S SIGNATURE 


Robert ©, 0A : ime Frederic Ms. 7 4 yg} _/ooordey Jue 


rtificate, writing the word “p 


ded to the Chief Medical Exa; 
ECTOR: Page 3 should be used as 


its designated agent, prior to burial, 


® 


TO PUNERAL 


4 should be 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This i 
please execute cer 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIE NY TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 15512 


1, PLACE OF D: 2. USUAL RESIDENCE a deceased lived, If institution: Residence before Bdmision) 


a. COUNTY - : ml 
F ed tad {Cc MARYLAND || pat "fod Pras Fe LAS lc 
c. CITY OR TOWN 


b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib (We auitide corporata limits, write RURAL and give neerest town) 
writgBURAL and give nearest town) 


= ee et ||) IS ty ore wi Ig =f Nad 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS Bias ie 
Frieden Meneret op | jee 4 ; [rote 


3. NAME OF “First Middle ei CE gee Month “Dey ‘Yeer 


eres Ling fet, Gyles tem Dec 22 0 ez 


3. SEX —SS~*~*~*«*iSC COLOR OR RACV aoe LOINEvER MARRIED §] | 8 a ‘OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


i= N ee Aline 2 1 Nov ‘3 last hei val ‘2 Hours | Min. 


Ws, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY THPLACE (Couniy & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) {¢ eee 


Ss vi He | WSA 


13. FATHER’S NAME < [* “MOTHER'S MAIDEN NA mar 


f R +4, | To; 
fered ley, Mot- bende Aas ley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! MANT Address 
(Yes, no, or unkown) | (Ifyesgive warordetes of service) | 


== —— > NAo Ho, 
5 her fi i “7 PNTERVACSETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ - YL . AAS { XK | AAA 7 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the underlying ( OUETO 
cause lest. ta 


PART Il. OTHER SIGNIFICANT CONDITIONS CON BUT NOT RELATED TO THE E TERMINAL DIS ASE CONDITION GIVEN IN PART Ie) | 19. we ead 
SS ee PERFORME! 


| ves PL no [J 


pl 


Then please remove carbon 


I-transit permit, 


f Health prior to burial, cremation, or removal, and in any event, within 


2De, ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (Stete) 
While __ Not While fectory, street, office bldg., atc.) ; 
19 et work [] ot work [] | 


21. 1 certify that (this eel) ttended the deceased from. 9, ub3 10... if, ry 19...05 that (1) Gore) last 


saw the deceased alive on.. a 6. fr yo. from se causes and on the dale stated above, 


228. SIGNATURE co a ‘ : 220. DATE 
ATTENDING MED, STAFF SIGNED 


| pays. Def pinecror [) pays. [] 
2ie. PHYSICIAN'S * i ; 22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and com 


be 


6 


ould be detached for use as the burial 


be filed with the State Dept. of 


23a. BURIAL, CREMATION, ke DATE THEREOF | aie. NAME OF CEMETERY OR CREMATORY 1 Fs LOCATION EF town or county) ed 
r 


' pana CTO 1/30/65 rederick Memorial Hospita ederick, Fred. e 


q = 
VR AIS (4. 24 FUNERAL DIRECTOR'S SIGNATURE * gs 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
y hae 


15M 7-62 oy, HES joare JAN i) (Chvbas el et 


death. Page 4 
TO FUNERAL 


director, page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15020 CERTIFICATE OF DEATH ER 


3M 
£3 1, PLACE OF DEATH - Ty 2. USUAL RESIDENCE (Whare dacaesed lived, If Institution: Residence bafore edmission). 
25 - 2, COUNTY °. sary b. COUNTY 
gag Frederick Maryann || Maryland ss Frederick 
528 b. CITY OR TOWN {if outside corporate limils, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, weita RURAL end give naerast own} 
Bas i iva nearast town) : 
on _| 6 monthg // Frederick A a 
©@ d, NAME OF HOSPITAL OR INSTITUTION (lf not in hospital, giva stroat addrass) y & STREET ADDRESS 15 RESIDENCE 
=| 5 ON A Fal 
ae | Valley View Nursing Home vis [] NOK] 

aa 3. NAME OF First Middle Lost 4. DATE Month ‘Dey Year 

2 age DECEASED OF 

3 Ree ery Mary Gilman | ™™ 12 Sm 196 

5. SEX |S. COLOR OR RACE|7, maRRIED o NEVER MARRIED Ol 8. DATE OF BIRTH 9. AGE (In yaers {IF UNDERT YEAR| IF UNDER 24 HRS. 


female | white 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if ratirad) 


g3 birthday) 
pepe 


gente] Days | Hours | Min, 


wipoweD [F] DivorceD [_} 6/17/1880 > 


Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


_______|_ewn home England ~ | 1. Bs af 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Y. Palmer | Thirza Bolt : 
on “een ay peat beac 16. sa eae mae INFORMANT Address Frederick, Md. 
eS ee Dr. Edward Gilman, 1103 Belmont Ave., 
18. CRUSE OF DEATH [Enter only one cause per line for (2), (b), ond (el, 3 INTERVAL SEIWEEN 
ras ocargwasenuseer an Oe vecnaca. | Cte With a 2s 


Jil DUE TO : 

Conditions, if any, which (by Ss as a 
gave rise to immediate couse 

{a}, steting the underlying ( DUETO 

causa Iasi, 


| or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


, that (1) (we) last 


ly thal (I) (this Y tee 
& 5344, from lhe causes and on the dale slaled above. 
ss 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUZING TO DEATH PUT NOT RELATED Tp THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 19. WAS AUTOPSY 
as Ol 
je iy. 

3 5|_ Corti y—Soltr, Fay deadbolt woh 
2 % |2ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part it of itom 18.) 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | Ge e:THER, NOTIFY MEDICAL EXAMINER) 

ns we Pen a a. ee 
ry & |20e. TME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 2DI. (Cily or tewn) (County) (Stata) 
zy 5 Whila __ Not Whila factory, street, office bldg., ete.) | 
2 § at work [_] of work ' 
id 
2 


saw the deceased alive o1 

¢€ 22e. SIGNATURE “ 2b, DATE 
g ; ATTENDING MED. STAFF SIGNED 
ata COTontoe KL pe atti, | PHSE pirector [] PHys. [] 
H $3 | 22c. re ay le % | 22d. ADDRESS 
= YRS, 2 
Ree a Dr. Charles ConYey Siredertiel,, idee 1 ee 
See Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 

3 REMOVAL (Spacify) kb 
eps) | Cremation! 12/8/1963 Green Mount Crematory | Baltimore, Md. 2 


25a, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


om DEC 9 1983 /Chartes Judge 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Gladhill Company, Middletown, Nd. _ 


VR AIS (Dol 
1SM 7-62 > 
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y the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


‘y be retained b: 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


Mould be detached for use as the burial-transit permit. Then please remove carbon papers. 


e: 


death. Page 4 


director, page 
be filed with the 


fe 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


TO FUNERAL! 


VR AIS (410% 


ISM 7-62 S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15021 CERTIFICATE OF DEATH 


PLACE OF DEATH “|| 2, USUAL RESIDENCE (Where deceosed lived, If inalitutiom Residence before edmistion) 
@. COUNTY 4 a. STATE b. COUNTY 
MARYLAND Maryland Frederick 


b. CITY OR TOWN {if oulside corporate limits, | c, LENGTHOF STAY IN1b || _c. CITY OR TOWN (if outside corporete limits, write RURAL end give noarasl lown) 
write RURAL and give nesrest lown) 

20 years dL Frederick rad? 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS o te ere 


Gs West All Saints Street | 164 West All Saints Street! sO som 


3. 


First Middle Lest 4 eere Month ‘Dey Ver" > = 
DECEASED 


jer er SE. Wate Pe Fairfax _— Goe Beara _Becember 5  1%% 


5. 


SEX "16. COLOR OR RACE! 7 MARRIED [op never marnico [J | & DATE OF BIRTH 9. AGE (In yoars | fF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey} (Months) Deys | Hours | Min. 
Negro winow#D¥ | pivorced [_} 5-22-1875 88 


» USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS OR INDUSTRY | - Tl, BIRTHPLACE (County & Si foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ine during most of working fife, even if retired) = 


¢ hears ar ette Penn, _U.S.A 


13, FATHER’S NAME V4. Ee “5 MAIDEN NAME 


|_ Unknown 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT A Address Frede rick, Ma 


MEDICAL CERTIFICATION 


None a Se Goo 164 W.Al] Saints St, 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL 8 BETWEEN 


PART I, DEATH WAS CAUSED BY; 4} ONSET AND DEATH 
aor IMMEDIATE CAUSE (e)_ oe | Er, 


480, DuE TO SIs 
Conditions, if oat ib). Bary iS A tae ALe4 jas ircaeon 


geve rise to immediete ceure 
(a), stating the underlying DUE TO 
couse last, fe LAG _ Dad 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ffO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Ie)| 1 


PERFORMED? 


[vs No [7] 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(fF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 201. (City or town} (County) ~_ (Stete) 
tur ee While __ No! While factory, street, office bldg., etc.) | 
re 19 et work at work | 1 
2. 1 certify that (I) (this hospital) attended the deceased from....,..£0.......8 19.5 to. , 19%.4:, that (1) (we) last 
saw the deceased alive on. é 196.3... and that death occurred at.........M, from the causes and on the date stated above, 
(ia SMaL go Sioa ee 
ATURE \ 22b. DATE 
Bea, SIENA ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR oO PHYS. [_] 
22c. PHYSICIAN'S. * 22d. ADDRESS 


NAMEN TEE ate Bourne, J) __| 30 W. SaintsSt Frederick, Maryland_ 


23e, BURIAL, CREMATION, 2b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town of county) (Stete) 


REMOVAL oe 


Buria 12-8-63 _| Fairview. 4 : Frederick a 


24 FVNERAL Reey —— ADDRESS 2Se. REC'D . REGISTRAR b wl Sn RE 
0. 5 Mee fs I EB, Hicks,111 Frederick |oax D 1963 Nee 


a 
= 


funeral 
sfoute, 
e 


in 24 hours after 
led in by the 


remove carbon papers, Pages 1 and 2 


© 


hysician and complete! 
within 72 hours after death. 


‘in any event, 


that the death certificate be execut 
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TO HOSPITAL OR ATTENDING PHYSICL, 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Poa) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisiqneamengniencat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If SER rere oer 


a. COUNTY .. a 
Frederick MARYLAND > Maryland es Frederick 


b. CITY OR TOWN [if outside corporate fimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside Corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Frederick Lifetime Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) , d. STREET ADDRESS ‘ + rae RESIDENCE, 
: ON A FARM 


|__—_—Frederick Memorial Hespital ___202 West Seuth St. ves [] No 


3. NAME OF First ~ Middle * ~ Last | 4. DATE Month Day Yeer 
DECEASED 


(Type or print) Reger B. Gerden SEnrH December 8th 19 63 


5, SEX = 6. COLOR OR RACE|7, marie [Jf NEVER MARRIED [] | 8» DATE OF BIRTH % pee IF uae TYEAR/ IF Sa 
Mont! ‘i Day: Hours Min. 


Male White | woowe[] oworceo[]| March 6-1889 Th vs. 


0s. USUAL OCCUPATION (Give ki 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 
jone during most of working lif if refi 


Retired R.R. | Signalman Frederick Co. Md. __ U.S.A. 


. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Gordon Unknewn 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
(Yes, no, er unkown) | {If yes givewerordatesofservice) "* Frederick=Mde 


Ne__| 218-1)-6336 | Mrs. S. Gerden-202 W. Seuth St.- 
18. CAUSE OF DEATH [Enter only one cause per Ve. (6), end (el ——_ ——— 


VINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ x ¢ 
| DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


Conditions, if eny, which 
gave rise to immediate cause 
(a), stating the underlying 
cause last. (e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 


YES Ono er 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (State) 
Mounceat While Not While factory, street, office bldg., etc.} 1 
at work [_] al work 


p.m, 19 


2. | certify that (I) (thishespitel) be the dgceased from. 3 = , that (1) @as}-last 
BEETE: 


saw the deceased alive on... 7: ? and that death occurr he dale stated above. 


22a. SIGNATURE 22b, DATE 
ATTENDING, ED. STAFF SIGNED 
j mo. | PHYS. pirector [-] Puys. [] 
22e. PHYSICIAN'S 22d. ADDRESS ae ; 


NAME (vee! Dr Robert S‘“Hughes 700 Montclaire Ave.-Frederick-Md. 
23e. BURIAL Ghpisguteiss 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 
OVA! pecil 
“purial a Dec. 11-1963! Mt. Olivet Cemetery Frederick-Md. 


24 FUNERAL DIRECTOR'S SIGNATURE <7 ppl. “Ty ADDRESS Le. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


|. U.R.Etchisen_& Son Frecerick= Mde DA carbo Veda. 


MARYLAND STATE DEPARTMENT OF HEALTH 
sIvION Ne oy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where docoased lived, If inslitution: aS Det 1951 ad oS 
@, COUNTY e. STATE b, COUNTY 
AL Li MARYLAND 


b. CITY OR TOWN {if outside corpora oe |e LENGTH OF STAY IN (ib c. CITY OR TOWN (If outside corporeta limits, writa "@ ‘and give Vow own) 
write RU end gid nearest SHO Vth t Ye 


a 
cS! 


1 and 2-sh 


ter death 
\ 


ay 


4. iE Of HOSPITAL OR INSTITUTION {if not in,hospitel, giva siraet | “d. STREET ADDRESS e aoe RESIDENCE 
" « ON A FARM? 
3 MAAC lt oneot teens Mia aah ——$— Se 
5 3. NAME OF First Middle Last | 4. DATE Month Day feat 
4 DECEASED oF , 
g (Type or pen CHACLES —— Geant peate = Dcéwbere, AQ, 1963 


id completely filled in by the funeral 


-transit permit. Then please remove carbon 


‘ian an 


10b. KIND OF BUSINESS QR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


CA | AWprecu £. tana =e 


= “ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES?”} 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
) YD, 


(Yes, no, of unkown) | (Ifyesgive warordatesofsery g Bnet 2, La Y 


‘AL Bl 
ONSEY AND DEATH 


“Fel monary hal: cauntarctren of ing eee 


TI. BIRTHPLACE (County & Sfate, or fordign country) 


5. SEX '6. COLOR R RACE) 7, annueo DR] NevER MARRIED [| & DATE oF sinTH 9. IA SualToly pers |e DNenitiiee nate UneeRee nbs 
2d Months] Days | Hours | Min. 
a WIDOWED [_] DIVORCED [“] 
os: "USUAL OCCUPATION (Give kind of work / 


< within 72 ho 


¥8. CAUSE OF DEATH [Enter only one ca 
PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (a! 

DUE TO 


Conditions, if any, which (b). Ainferresclerutye. Neo Ori seasre Far es) -s | ages 


gave rise to immadiats causa 
{e), steting the undarlying f DUETO 


th mare tm anteting fF Qrgerdive  Aeeud- 


Tina for (e), (b), and (c).) 


While __ Not While factory, straet, office bldg. 


work al work 


Hour e.m. 


of Health prior to burial, cremation, or removal, and in an 


ed by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physic 


uld be detached for use as the burial: 


Ale PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE DISEASE CONDITION GIVEN IN PART Veh] 19, Weare 
ris <B roncks Vee Oe ee ane __| vs F]_no 

= 20a. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of | injury in Part | or Part Il of item 18. ine z wi 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

As . tes s ? P 

ne 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, * 20f. (City or town) {County} {State} 

e 

| 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after —\ 


meeoa 
B & a that((t) (we) last 
8 35 saw the ? ad if 4 1943, and that death occurred at/ , from the causes and on the date stated above. 
5@° ae, ein ATTEND! AFF 22. IONE 
at ges Lire Kbynstler, mp. | PHYS. Kyat 6 DIRECTOR Oo PANS. oO (ga. Ny 3 
esate) | iia ae WY, 
aap ee | 1 CHIRP MC eZ ee Oe % 
Re RZe 4 ie, RURAL, CREMATION. 23b, DATE THEREOF 23c, NAME OF CEMETERY/OR CREMAPERY 73d. TON (City, fown of county] 
gtges zp (62-24-65 | Lt Ul 1 
>) SISTRAR |25b. REGIS 
are 6 eh ee 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae; 


5024 CERTIFICATE OF DEATH 


= 
<. 


18, CAUSE OF DEATH [Entar only ona cause per ais = (a), (b), and (e).] airs. Martha L. Webber Haugh=.222_D IN’ aE 


EN 
PART I. DEATH WAS CAUSED BY: d, % ONSET AND DEATH 
IMMEDIATE CAUSE (a) 4 Laas Derneclndee, Kbeasaas | wal Ae Aeay 
te if DUE TO Ad cn Idle antts Tend cod pe 


Conditions, if any, which (b) Cone ~poec haem. é. ay _ ee 
gave rise to immediata cause 

(a) ctetingh Raluneeriangat Or tO 
cause last, {ec} 


5 Zz 

o = = ———— —— = 

: 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence bafore admission) 
“ = a. COUNTY F a "3 ms a. STATE b. COUNTY 

§ von rederick : ___ MARYLAND Maryland Frederick 

<£ 2 b, CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN 1 c. CITY OR TOWN {If outside corporeta limits, “writa RURAL and giva naaras! lown) 

= a0 ‘writa RURAL and give nearast town) | 

“ 2cs | ____sFrederick | Years |// Frederick * Neneh IS 
‘s d. NAME OF HOSPITAL OR INSTITUTION [if not in > hospital, giva street address) d, STREET ADDRESS . (3 Wwe 
= iN A 

> " . 

> 2 I me _222 Dill Avenue | COP Dild Avenue __| sD) xo 
s 5 3 E OF First Middla last ionth Day Yeer 

F an DECEASED | 

$ Fos (ae Reymond _ Alfonzo _Hi Haugh- BEarH : December lth 19 22 63 
e gs 5. SEX 6. COLOR OR RACE) 7, MARRIED [Z] NEVER MARRIED [] | 8- DATE of St 9. AGE (In yoars |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
3 = = last birthday) Ca Days | Hours] Min. 
oe 882 Male White winowen[] _pivorceto[]| May 7-1L901 620. | 

8 g iF 10s. USUAL OCCUPATION (Giva kind of work Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= @ 2 dona during most of working lifa, evan if retirad) | 

= s 

§ 282 Deputy Sheriff ————— _Frederick Co. Md. Pa 
= ge 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

$ sag Step Father- Charles C.H.Zimmerman | Elizabeth Haugh = Cee 
© +4 aS ia WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 

2 \ 

= «= g (Yes, "io unkown) | (Ifyesgive waror datas ofservice) | Frederickald. 

3 "2 iy ° a 14-2187 | 

ones 

B82§5 

3 =< 

if ze 

basis 

@ 26 
= aa® 
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Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. PSS 
a Ta PERFORMED? 
‘ Ee 
(2 
O18 = ~ wa am = a aes | US ao ec 
© | 203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
op = = —— 
S | abe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stala) 
a Hour a.m, Whila Not While factory, streal, offica bldg... atc.) | 
*/ ote 19 al work at work i 


ratained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 snould be detached for use as 
be filed with the State Dept. of Health prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. | certify that (I) (this hospital) attended the deceased from. 5, told TGA NG...c, that (I) (we) last 
F:) saw the deceased alive on........ Wy ance > Huy! GF and that death occurred az “M, from the causes and on the dale slaled above, 
e eee aS. r ATTENDING, 2b. SIGNED 
Ss rae eX Dinecron a avs. yl LA-APLZ 
38 aac. PAYSICI : S tyes, 7m 22d. ADDRESS ee. 
NAME ( 
oo ie Sire ee _._|_.220 N. Market St.-Frederick-Maryland ... 
4 E Fe, BURIAL, CREMATION, |23b. DATE THEREOF les NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacify) 
$09 Burial” | 12-28-1963 | Mt. Olive}, Cemetery Frederick- Maryland 
Vea 24 FUNERAL DIRECTOR'S SIGNATURE Cbw £77 Hooress 7) 25a, REC'D BY REGISTRAR | 25b. — s Pe ig 
15M 7-62 M.R.Etchison & Son-- _Frederick-Maryland — lorDFC 3 age 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 15025 MEDICAL EXAMINER’ s CERTIFICATE OF DEATH 15518 
HEALTH DEPT. PLACE OF A aes) = —-> ~ i] 2, USUAL RESIDENCE (Where d 


d, IF institution: Residence before adinission) 


a. COUNTY 


= 
=! 


23 “5 e. a b. COUNTY 
gash ‘rederick _ E MAAYEAND ryland ..—-—s_—sOWF'rederick 
2 SEV A) [&CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY aH en {If outside corporaie limits, write RURAL and give nearest lown) 
¢o See write RURAL and give neerest town) 
&€gyo vey k un 
257 8S ] | 6. NAMEO eae der aoe ON ( eeiek °. 
~v 5 , IAM F HOSPITAL OR i if if not in hospitel, give streel eddress) Pa TTS IS We P t @. IS RESIDENCE 
Bae , otomac St. ON A FARM? 
ae | 
SER ,Frederick Memorial Hospital I is See 

Sas AME OF First Middle tes 4, DATE Month Day Year 
5eS6 2 HAEEEEED Bertha F, Henley OF 63 
=F £3 'YPe® or print) DEATH T2- 22 19 
:og=2 ee is a mt 
bomen 5. SEX 6 COLOR OR RACE/7, maRRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yeors |IF UNDERT o3. 1F UNDER 24 HRS. 
Bren leat bithdey) Months| Devs |~ Hous | Min. ~ 
. se fi Female White winowEDX ] Divorced [] II-7- T880 83 yrs. , | 
Ey ¥Oe. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pace a done during most of working life, even if retired) 
Para ee 
38°35 |. Housewife * . | Maryl and _ U.S.A. 
=ag a o 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
aoa o> 
see2s |_ known( Calup) _ 2 |____ Unknown. (McKenzie ) Ve 
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ros © | CAUSE OF DEATH. | 
25.2 of a ae ae aa = =—_ 2 = rn 
= = a a 20¢. TIME OF INJURY = Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete} 
rU8 < 3 Hotere White No! While factory, sireet, office bldg., sry 
sta8 = pie 19 at work et work [_] | 
2 £02 21. I certify that | took charge of the remains described above, held an Autopsy gens eel kh Inquiry lex) and in my opinion 
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539 3 death resulted from: Natural causes all Accident [_]. Suicide | Homicide EX Undetermined manner ie 
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IO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


2S 4 
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8 8a cepeinewe DEPUTY MEDICAL EXAMINER f ] 
et NAME (Type) Address (Siree!, city, town, or county) 
$2P Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 72 d. LOCATION (Cily, town, or country) {Stete) 
= of REMOVAL (Specify) 
FS N Burial I2-2h-63 Park Heights_ _| Brunswick ___=Ss_s Maryland 


24b, REGISTRAR'S SIGNATURE 


i as tanpltng Jeger, - 


VR AISME X 


5M 1462 


23. FUNERAL DIRECTOR, ‘ADDRESS 240. REC'D BY REGISTRAR 
ee LE/ ae Moon iy. ee BEC.2.6.1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
Te As (36 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tal MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15515 
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FOR STATE 
HEALTH DEPT. 


|. PLACE OF DEATH 
a. COUNTY 


od lived, If Inalitulion: Residence before adimission) 


DRESS EDER tc ike MARYLAND soee M AZYLONO ga FLED ER l (oS 


” USUAL RESIDENCE {Where 


b. CITY OR TOWN [if outside corporate limits, | ¢ LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest own) 


EREHERITK J FREDERICK 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siren! eddress) || yd. STREET ADDRESS 


FREDERICK Nemonibt fOS?-|' Yoz3 MIDDLE ALLEY 


|e. IS RESIDENCE | 
ON A FARM? 


eee 


3. NAME OF First Middla last 4, DATE Month 
DECEASED 


time erein FLORENCE ANN — HERBERT | Fem DEC, 30, 


Day 


rage 5 mayebe retained for your toe 


ive Pages 1, 2, and 3 to the funeral director. Page 
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3 \ 5. SEX 6. COLOR OR RACE|7, MARRIED LO never marie [7] | # DATE OF BIRTH 19. oes IFUNDERT YEAR| IF UNDER 24 HRS. 
at birthday! ] aHetey aie 

Z cnet FEMALE NEGRO WIDOWED DQ, bivorceo [ | APRIL a7, 8% l 82 awl (2 Pag | be 

= 73 | 103. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR aie 11. BIRTHPLACE iss or foreign country) ~| 12, CITIZEN OF WHAT COUNTRY? 

be 5 dona during most of working life, even if retired) | 

28*35 | Domestic ; ; | Frederick Co Md ae | Yee 

. 2 ps} ry 13, FATHER'S NAME } | 4 MOTHER’S MAIDEN NAME 

a og o> 

S5ef 5 Oe RL | Unknown e+ ore Park ee 

<= eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

Ea) = é3 = (Yes, no, or unkown) | (Ifyesgiva warordatesofservice) Fred ey Md 

Besa |No__| Beri | 212-14-7608 Mrs Thelma L Brooks 403 Middle St. 

eS 18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b). and (c).) Aided nae 

efce PART I. DEATH WAS CAUSED BY: fu G H ARI 3 bo IN a 

soe nwascauseer, ACUTE CONGESTIVE HEART FAILURE [O° ASS | 
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ea 

ee es ee ENVIRON MENTAL EXPasuee— HYPO TIGA) AFRS- 
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PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU: TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ey 19. WAS AUTOPSY 


ACTERIO SCLEROTIC HEKRT DIS-) cEREERAL ATROAFY | ws Soho 9 


‘2Da. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | ot Part I! of itam 1B.) a 
PRIMARY Poor CONTRIBUTING [] 


CAUSE OF DEATH. | LIV/NG- oN UNBEATED HRCA JN FREE2/NVG- W ERTIHETR 


20c. TIME OF INJURY Month, Dey, Yaer 
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| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, » 21. (City or town] ~ (County) —S*« Stale). 
Hour a.m. fectory, street, office bldg., etc.) \ 


Seo er SO 6 Reewel a wie e | epee | FREDETL(C IC —FREDERICK ~ 90 - 
21, I certify that | took charge of the remains described above, held an Autopsy pe inne site a Inquiry [ae and in my opinion 
death resulted from: Natural causes [_], Accident $&, Suicide [_], Homicide [_], Undetermined manner [_] 
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ACTUAL 
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TO DEPUTY MEDICAL EXAMINER: This ce 
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BURIAL, CREMATION,| 22b. DATE THEREOF | i NAME OF CEMETERY OR CREMATORY ic (ON (City, town, or country), (Sieta) 
REMOVAL (Specify) 
Tl ine-1964 Penta AHose/fLL | prederick 4 
Ry athe 23. FUNERAL DIRECTOR ‘ADDRESS ‘Bae. geo D BY rederiok Zab, REGISTRAR'S SIGNATURE 
A , 
5M 1/62 JAN 3 


2 vA j\) CE. Hicks, 111 Frederick, i 


wee 


1964 fHovbig Vsdge. 
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We-carbon papers. 
| | 


Then please r, 


I-transit permit. 
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be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA F 
WSUS? CERTIFICATE OF DEATH BEY 


\, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 


a. COUNTY ER RE dD jz Ry = K ee ue re AE D b. noon AN wr c. K 


b. CITY OR TOWN {if outsia: ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give mi 


Frederick 24 years , 7a <= 


IAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streel addrass) le @. 1S RESIDENCE 


ON A FARM? 
ves (Ono ae 


Dey Yeer 


cea me Kays zAbera soy” e ‘ Ag 1965 


3. SEX =i TY 
7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O oO last birthday) pees) Days | Hours | Min. 


wioowe [~ pivorcen [-] Llu Via gh Of | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or fore’gn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i} 


UE me sewi te. ————Own—Home alee al : a ps 


14, MOTHER’S MAIDEN NAME 


William Fisher Mary Virginia Dodd 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address _ 
(Yes, no, or unkown) | (Ifyes givawarordetes ofservice) Melvin H. Joy 


None None _|. 302 W.Brunswick St., Brunswick. 


CAUSE OF DEATH [Enter only ona cause por line for (a), (b), end (el. aaa hen 
PART |. DEATH WAS CAUSED BY: peeks be ayo ae 
IMMEDIATE CAUSE (a) U <i Eta =| 


DUE TO 
Conditions, if eny, which fe 
geve rise to imme: 
(0), steting the underlying ( OVETO 
couse best. a a ‘A 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI GIVEN IN, PART He) 19. WAS | AUTOPSY 
PERFORMED‘ 


YES NO 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) ~ (County) (Stete) 
Hour a.m. While __Not While factory, street, office bldg., etc.) t 
19 ‘et work at work 


p.m. 
. | certify that (I) (this hospital) attended the deceased from. /1/../ e eA ewe a) KAS that (I) (we) last 
saw the deceased alive on.. 1 AE. aoe Gd, and that death occured isdn, from ihe causes and on the date stated above, 


2 oh Bon Hewes CES Sew 
22. YPHYSICIAN’S 22d. an 
NAME (Type) f N Mas ket S6 Feder XK, WAL. 


238. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete| 


REMOVAL (Specify) < ’ 
H Green Hill Cemete: burg, West Va. _ 


_ ADORESS ie REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pers Ferry,W.Vabon DFC 26 1963. yee orlig Yoedge. 


oe 24 hours after 
Mied in by the 
. Pages 1 and 


ely 


plat 


Then please remove carbon p 


s that the death certificate be executed 
e attending physician and com 


1 or attending physician. 
‘ate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


2. ATTENDING PHYSICIAN: The law requi 


‘AL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witl 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certific 


TO HOSPIT. 


YR AIS (4) a 


20M 5-63 \) 


MARYLAND STATE DEPARTMENT OF HEALTH 
aey aaennences RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
he 


CERTIFICATE OF DEATH 15524 
1 pa DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission) 
F 
Frederick nnrinue «STATE Varyland ee Frederick 


b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outside corporeta fimits, write RURAL end give naarast town) 
writa RURAL end giva nearest town) 7 
Rural- Frederick years a! Rural- Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat eddress) , d, STREET ADDRESS |) @. IS RESIDENCE 


ON A FARM? 


See ee || «Route 2 : sshoa 
|) NAME OF Fj F First = Middle == ——SO*~S~S*~S~S~*«wd . 4. DATE ‘Month Dey ‘Year 
DECEASED oP 
digas: Pe! Luvada___Ellen _Kanode DEATHS Dees.20th:. 1934 
5. SEX 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED [-]| ®- DATE OF BIRTH 9. AGE (hn yoors [IF UNDER YEAR] IF UNDER 24 HRS. 
last hirthday) | Months) _D: r in, 
Female White wow [4 vivoreo[]| Aug. -1889 “an uae fe ea | fi: 


Wa. USUAL OCCUPATION 


done during most of working life, 


Housekeeper 


{Give kind of work 


n if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Home 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


MN. BIRTHPLACE (County & Stata, or foreign country) 


Frederick Coe, Md. 


13, FATHER’S NAME 


Martin Rufus Brandenburg 


14. MOTHER’S MAIDEN NAME 


Emma Deliah Bussard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 


No i catenenenanel 


cause last, 


(a), stating the undarlying 


Bauer yay 0.) 17, INFORMANT Address 
fare aud bes Charles & Rufus Kanode-Route 2-Frederick-Md. 


18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


- ~ | INTERVAL BETWEEN 


ie ko Midian Shy 


DUE TO 
Conditions, it any, which (b) 

gave rise to immadiata causa — 
DUE TO 


(e) 


L 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2 


19. WAS AUTOPSY 
PERFORMED? 


YES “{E) | _NO y=. 


20a. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


certify that 


MEDICAL CERTIFICATION 


saw the deceased alive on... 


Month, Day, Yeer 
While 


19 
(I) (this hos; 


20d. INJURY OCCURRED 
work [_] 


al) atlended the deceased from. t , 19) 


<< 


200. PLACE OF INJURY (Home, farm, } 201, (City or town) —{Eeunty) (State) 
Not While factory, street, office bldg., ete.) | 
' 


at work 


2 that (I) (we) last 
19.62., and that death occurred at ...DM, from the causes and on the date stated above, 


22b. DATE 
ATTENDING MED, STAFF SIGNED 
mo. | PHYS. [pe pirecror [1] pHys. [] 12-30-196 


NAME (Typa) 


22a. “AE 
22c. PHYSICIAN’S } 


Dr. Rex R. Martin 220 N. Market St.-Frederick—Maryland 


22d. ADDRESS Ss 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


1% 


23b. DATE THEREOF 


Jane 2-196) _ 


| 


23c. NAME OF CEMETERY OR CREMATORY be LOCATION (City, town or county) {Stete) 


Mt. Olivet Cemetery Frederick- Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 


M.R.Etchison & Son- 


Ebert “Fz AppRess Wy, 
Erederick-Maryland 


25a. "y “D. BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
aye iC 


DATE f Aernbag 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 
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certificate assembly should be detached for use as a bu 
55 10M = 


certificate has been executed by the attending physician and com 


The bottom copy 


dea 
VS AI5SC 1. 


TO ATTENDING 


Ox 


1 ip NAME OF (First Wide) 
5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 10522 


Reg. Dist. No.... 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun Frederick RANT ERIS stare Mary Land coury Frederick 


CITY {If outsida corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporete limits, write RURAL and give naarest town) 
and give nearest town! this placa) 


fown Burka tesville years town Burkittsville 


HOSPITAL OR ‘STREET {tf rurat give focation} 


memumon et Residence sos Main Street 


4. DA nth De Ver 


Cost 
freer)” = ALICE CATHERINE KEEFER SearuDecember 10, , 63 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR |#F UNDER 24 HRS. 


4 AS ‘WIDOWED, DIVORCED, i 
emale | White rect) Marriea Dec. 4, 1906 57 Par Sa aps 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHA\ 
RY? 


de dui st of king tifa, it OR I ISTRY 
wired HOUSEWLLE Own "Hétte Hagerstown, Maryland 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Ephriam Shrader Estella Blanche Stewart 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS DaATLLeEL ALvin KeeLer 
Near ge | RRS ricer Unknown Box 377, Burkittsville, Maryland 


~~18, MEDICAL CERTIFICATION a INTERVAL GETWEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE w Carcinoma tosis 2 wk. 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Carcinoma of Vulva and Uterus 10 mon. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH, 
T9e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS 
ves [] NO 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County) (Stete) 


OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Year) (Houd] 21s, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
White Not while 
M._| et work at work 


22. I hereby certify that | attended the deceased eee yt eee 19..23., that | last saw the deceased 
alive on. DEC 2, 63. ..» and that death occurred af... cous ) trom: 


m the causes and on the date stated above. 
DATE SIGNED 


12-11-63 


‘23. BURIAL, CREMATION, ; camer (City, town, of county) {Stete) 
REMOVAL (SPECIFY) a s 
urkittsville, Maryland 


SIGNATURE TFUNERAL! DIRECTORS § j Harp ef@Perry 
 t) } ’ 
Mt Bai abd d West Va. 


no 


land 2 


jer death 


72 ho 


ithin 


id completely filled in by the funeral 


(sician an 
jove carbon papers. 
event, wil 


: 


hed for use as the burial-transit permit. Then 


I, 


ician. 


te has been signed by the atte 


‘ion, or removal 
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= 
5 
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= 
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j 
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s 
2 
3 
= 
5 
§ 
< 
3 
7 
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2 
3 
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ial, cremati 


ical 


ior to buri 


pri 


lis cer! 


retained by the hospital or attending physi 
tif 


‘CTOR: After thi 


be 


e 


should be detac! 


ith the State Dept. of Health 


death. Page 4 
wil 


TO FUNERAL 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed 


met 
ve AIS (4) WC) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15030 _ CERTIFICATE OF DEATH 155 


1. PLACE OF DEATH ry Le r 2, USUAL RESIDENCE (Where deceased lived, H Insfilution: Residence balore edmission) 
a. COUNTY °. ST, 


b. COUNTY, id 
Pridlerith, manviann | Mar is "yeelerche 
b. CITY OR TOWN [if outside conSorale limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporate limits, write RURAL end give st town) 
RURAL end give town) 
4 detipo y { Dp pf bb. 
‘3. NAME OF CSkofeke & vt ve si ea on 


INSTITUTION [i not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
: / ON A FARM? 


yes {_] No (4 
. NAME OF Middle Lest 4, DATE Month ‘Dey —T 
DECEASED G 


{Type or print) cE DEAN} KEENE DEATH Be ao, 


5. SEX "|. COLOR OR RACE|7. MARRIED DPrever. MARRIED Oo 8. DATE OF BIRTH |9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


yi Ww wipowen [] __ divorce [] Qhkan ieee ‘eae eal eat jit | y 


Wa. USUAL OCCUPATION Aeris kind of work . JSINESS OR INDUSTRY | 11. Pived (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona, during most of working | 
Hoke aban | Fredpenh o., Inch USA. 
| 14. Lek. Ello TAME 


16./ he . Address 


3-16-15 iN ‘ ; 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and a2 : i “ “INTERVAL BETWEEN 
ET AND DEATH 


f w, A ANY Lantic. ANE vcs ‘ "anal 
rarvoemuascwane, ABDoNoval Apatic ANeuprcan UKoprimene |e tree. 


TY eae 4 ey ey 
Conditions, if eny, which Mare AvP »y Ale Vom hie onherey acie yn a" C4h- | Aye Ww, 
geve rise to immediete ceuse “ 
(a), stating the undarlying DUE TO 
cause last. ee 


PART Il. OTHER SIGNIFICANT CONDI ONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO TH TERMINA ISEASE CONDITION GIVEN IN PART I(e}| 19. WA $ 
A — PERFORMED 


fs 
| Cenk nak Pb decal "Arata by | Ono Be 
2Da. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY. “OCCURED. (Enter ‘natul eof injury in Part | or Patt Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


{Yasyno, ot unkown) | (If yes give warordetesofservice) 


ZO. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 
‘Hour alms, While __Not While fectory, street, office bldg., ete.) | 
otha 19 Jet work al work H 


2.0 eevee that (I) (this hospital) attended the deceased from......4, Lee. E> 7 to. To La ey 19463, that (I) (we) last 


saw the deceased alive on.. & Eloi. 19. 63, and that Ke occurred 37 ie from the causes and on the date stated above, 
22e. SIGNATURE ' ,22b. DATE 


ATTENDING STAFF SIGNED 
Mp. | PHYS. A Birteror at | puys. [[] f [f- S. 
22c. PHYSICIAN'S "22d. ADDRESS teehee 


Ra DAES A. : "WARIS RICE, Ald 


MEDICAL CERTIFICATION 


230, ding CREMATION, | 23b. DATE THEREOF a ae NAME OF CEMETERY OR C! 23d. LOCATION (City, town or county) (Stet) 
} 


Roc oh ee In Woodshao — 7 


24 ne DIRECTOR'S SIGNATURE 4 |? REC'D 8Y REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


6 Bae, Wak nd. lowe DEG 23 1 fhianbeg Neda 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eis _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15524 


LT DEPT. PLACE OF DEATH “| 2. USUAL RESIDENCE (Whore docoosed lived, If instiulion: Residence before admission) 


al 
i—) 
P| 
wn 
= 
=> 
= 
foal 


fal 
> 


ate Jo 2. COUNTY | STA COUN’ 
i) ge Frederick Re bale TATE Maryland b. ’ Frederick 
ga 8 wn ie alk se 
eu §& b. CITY OR TOWN (if outs porate limits, c. LENGTH OF STAYIN tb |/ c. CITY OR TOWN {If cutsida corporate limits, write RURAL end give nearest town) 
oO 

Sose writa RURAL and g rast town) | | 
oe oho Frederick Frederick-Rural RD#7 
pee 5, - 2G d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS | «IS RESIDENCE 
Sot = - | ON A FARM? 
3339 es ~ Frederick Memorial Hospital | Yellow Springs | ves [] NO 

2 eae = 
Pees 3. NAME OF First Middle Last 4, DATE Month Day Yaar 
o = Go DECEASED OF 
==ts (Type or print BARBARA ELLEN KEYSER =| DEaTs December 22, 19 63 
534 28 ) 5. SEX: 6. COLOR OR RACE|7, marpiep LInever MARRIED SE] | 8 DATE OF BIRTH 9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 
Suat = 6 1G ae esas Deys | Hours | Min, 
5 BEN Female White | woowen oor f] | August 9, 19h | 
gate | 10a, USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN a WHAT COUNTRY? 
ve od done during most of working aven if retired) hs { 
Badx Student Public School | Maryland | USA 
= é & 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME . 

o a 
Behe Mareus D. Keyser | Faye A. Schultz 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 


cremation, Or removal, and in anys@wen) within 72 hours af 


gc 

(Ors (Yas, no, or unkown) | (Ifyesgiva warordatasofsarvica) 
Bese No | sine available Marcus D. Keyser (Same as item #2) 
pes Ae 18, CRUSE OF DEATH [Eniar only one causa per lina for (a), (b), end (c).] INTERVAL BETWEEN 
S525 ONSET AND/DEATH 
* PART |. DEATH WAS CAUSED BY: 
ooh / IMMEDIATE CAUSE (e} ie eee SA. Yo Sor OO JPA LY 2- 
‘35 i 14 i ' 
Sass TI Tek DUE TO 
3263 Conditions, if any, which (b) 
Bova gova risa to immadiale cause 
fie (0), stating the underlying f° DUETO 
oSER couse lest, = Five | 
ePas ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) [ WAS AUTOPSY 
| ee ro] PERFORMED? 
YP B88 Ale > ° 
2835 OVS af OE ES ee Lak Le Le nefboeol pay law) No EE] 
te ok a i /200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCU OCCURED, (Enler natura of injury in Part | or Part Il of itam 18.) ] 
aHesee & | PRIMARY2X or CONTRIBUTING [] 
Wool’ Ss G | CAUSE OF DEATH. 
Zee! | ea Na 
Bg0 oa G | 20. TIME OF INJURY — Month, Day. Year | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, - 201. (City or town) (County) (Stata) 

=U 6 a si Whila __ Not While C ee straat, office ugh 
Refs 5/0 |% Pe ai 72S Seg work [] at work fe Ww ea a fhrockds Prelerch Weal 
g2= eS es a NE ae 

8208 21, I certify that | took charge of the remains described above, held an Autopsy , Pots . Inquiry and in my opinion 
qe ey ¥ 
osey a death resulted from: Natural causes [ ], Accident [3 Suicide [], Homicide [[], Undetermined manner [_} 
2@ 2 CHIEF MEDICAL EXAMINER: oO 

ay 

oO ACTUAL eee ag DATE 
a eS) rf] 4, SIGNATURE _ 310. ELPvV? MD. ASSISTANT MEDICAL EXAMINER ‘fmt Fi SIGNED 
ES g2n eiaanenis DEPUTY MEDICAL EXAMINER [53] 
° 

Boe. ely 3 £. 0. Thomas, M. De Addrass (Street, city, town, or county) 2h Dee 1963 
a gan . 22a. BU [e} ies DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY ir 22d. LOCATION (City, town, or country) {State} 

2 N MOVAL 4Specify] “ 
Saad ~ at Birvat of Cemetery | Yellow Springs, Mde 


VR AISME Ne 23, FUNERAL DIRECTOR licetbodl , 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SAN ee Bronte oon, eecrick, aryland onDEC 31 1963 


a MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15032 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15525 
HEALTH PT. 5: . “PLACE OF DEATH DEATH (Ze “USUAL RESIDENCE (WI (Where deceased lived, If institution: Residence before admission) 


is Frederick MARYLAND wey Md scoun Frederick 


limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 


Rural Thurment ASF . Thurment R.F.D. 


feddress) d. STREET ADDRESS | ©. IS RESIDENCE 
ON A FARM? 


At his home ves [] nos] 


4 OF First Middle 4, DATE Month 
DECEASED 


De: 
(Type or print) Charles Anthony Knott pEAcH Dece Ge 1963 19 


6. COLOR OR RACE) 7, MARRIED [SR NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


White | wows Fy hte April 19- 1903 sore” jess a] Hours | Min. 


O___ 
- USUA OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF ae COUNTRY? 
gre duric ) most of working life, even if retired) 


/ BRacksmith | For Contractors Frederick Co. Md idalachess 


13, FATHGR’S NAME 14, MOTHER'S MAIDEN NAME 


‘Douglas Knott Mary Anzedgruber 


15. WAS Done. EYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./"17. INFORMANT Address 


(Yes, no, eee Sy ee ages 162-09- 703 Ruth Le Knott Thurment R. pe Ma 


18. CAUSE OF DEATH [Enter only one ceuse per fine for (e), (b), end (c). } ~Y INTERVAL BETWEEN 


T, iD DEATH 
PART DEAT tS Ait Cauiet i) Coronary Thrombosis Minitiga? °°” 


— 


art fhrer 
lath. 


Yeer 


ive Pages 1, 2, and 3 to the funeral director. Page 
any event within 72 hours aft® 


ltem 18. 
-transit permit. File pages 1 and 2 with the St 


P DUE TO 


Conditions, tt eny, which (b) Arteriosclerotic Heart. Desease | 2 a a 
9ava rise to Immediote cause 

{a), stefing the underlying DUE TO 

cause lest. = (e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. WAS AUI 
PERFORMED? 
| 


| YES no [] 


or removal, and 


ion, 


5 
3 
% 
8 
Ss 
® 
€ 
2 
es 
als) 
© 
a) 
> 
e 
5 
< 
a 
o 
io] 
s 
a 
Fi 
5 
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a 
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nN 
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FS 
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'20—. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [9 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, 20f. [City or town) (County) (State) 
Hebe, elvis While __Not While factory, street, office bldg., etc.) | 
19 Jaf work al work 


MEDICAL CERTIFICATION 


pom. = 
21. I certify that | took charge of the remains described above, held an Autopsy [_] Inspection XQ] Inquiry [9], and in my opinion 


death resulted from: Natural couses DQ Accident ["], Suicide ["], Homicide [], Undetermined manner oO 

7s CHIEF MEDICAL EXAMINER 
CAE a ae et ees ASSISTANT MEDICAL EXAMINER x DATE SIGNED 
SIGNATURE __ 7 


EXAMINER'S f DEPUTY MEDICAL EXAMINER Dece 9-1963 


_[_NAME (Typ B.0.Thomas Address (Street, city, town, or. county) r. 
22, BURIAL; CRE: 22b> DATE THEREOF 22€. "NAME OF CEMETERY OR CREMATORY ik |. LOCATION (City, town, or country) MD 


purial DeceI2-1963 St. Amthony Cem. At St.Anthony Fredk.CcO.MD 


_ Buria ; 
FUNERAL DIRECTOR ADDRESS | 24e. REC’ D “BY REGISTRAR 24b. wy) "S (ce) aot 
4. ‘Mhurmont, MD DEC T 2 1963 ge 


ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your $+ 


ertificate, writing the word “pending” in pencil 


ECTOR: Page 3 should be used as a burial. 


its designated agent, prior to burial, cremat 


please execute, 
4 should be f 
TO PUNERAL 


TO DEPUTY MEDICAL EXAMINER: 
© 
pes 
Health or ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15033 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15526 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where Geceored lived, W insiiulions Reiidence before edmission) 
1) 
I 


Maryland Frederick 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR a (Il outside corporete limits, write RURAL end give 


Frederick” DOA |< Rural Middletown 
| 
/ 


@. CO; °. 
“Frederick 7 MARYLAND ae eae 


| d. NAME OF dal INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS |e. IS RESIDENCE 
ON A FARM? 


—ppederick Memorial Hospital | ves iP: no fy 


3. NA hyistetti ay First s Middle Last j 4, DATE Month Dey Yeer 
/ OF = 
(Type or print) Wel QW a“ Cal vry It OO {fe | DEATH Dea, $ 963 
oe i Fa W COLOR OR RACE|7. MARRIED [] NEVER MARRIED [3x] | & DATE OF BigfH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 


hols white | wows] vor Sune 16) 19/8 ae | ne 
4 : 


IAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE {Stete or foreign country) “12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven il retired) 
y deputy sheriff county Maryland _U.S. 


13. FATHER’S NAME V4, nos ‘S MAIDEN NAME 


_R.e Koogle | Sally Mae Sheffer, 


7-38 
15. WAS Aaa EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


‘es, no, o unkown) | (If yesgivawerordetesof service 
fon) [iberenewwrorene“~'91. 9-28-0915 Bruce Koogle, Middletown, Md. 
) | 18, GRUSE OF DEATH [Enter only one ceuse por line for (e}, (b), end {c).] | Brgy ap bean 
ranrvorarsussswser, Coronary FArombosis Ve (lid 


42 DUE TO 


ao ee © Avtevio- Cler Osi 3 en 6y) ong a rtey find S Yiike. 


ithin 72 hours aft 


1g with form PM3. Page 5 may be retained_for your files. 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
-transit permit. File pages 1 and 2 with the Sta! 


ice alon: 


gave rise to immadiots cause 
{2}, steting the underlying 
couse last. (e)_ 


| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 sf 19. WAS "WAS: "AUTOPSY 
PERFORMED? 


ue (aed 


es 
a 
a 
3 
8 
o 
& 
& 
& 
G 
3 
oy 
€ 
5 
£ 
od 
o 
73 
‘o 
2 
5 
3 
MS 
x 
a 
a 
= 
3 
Se] 
= 
3 
3 
3 
x 
© 
eel 
3 
ae 
ui 
= 


DUE TO 


j_ cremation, or removal, and in any even’ 


| Examiner's OF 


20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, ° 2Df. (City or town) " (County) (Stete) 
Hour a.m. | While Not While factory, street, office bldg., etc.) | 


Pm, 19 H 
21. I certify that | took charge of the ant above, held an Autopsy (Bs Inspection uP Inquiry a and in my opinion 


death resulted from: Natural causes Accident [_]. Suicide ["], Homicide []}, Undetermined manner [_] 
‘3 LU CHIEF MEDICAL EXAMINER 
ACTUAL ne 023 t 
SIGNATURE d DAnitlr ae ma.p, ASSISTANT MEDICAL OA DATE SIGNED 


DEPUTY MEDICAL EXAMINER 

EXAMINER'S [ Tal ¥) [Ke 
NAME (Tye) Dr. Bernard 0. Recee < Address (Street, city, town, of county) * 

ie. BURIAL, CREMATION,| 22b. DATE THEREOF Tie Nant OF PEMIAY Gn PREDATORY | 22d, LOCATION (City, town, or country) (Stete) 


REMOVAL (Spacity) } 


Bin 12/11/1963 ‘Reformed Cemetery 


. dietown, Md. 
23. FUNERAL DIRECTOR 24a, REC'D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 


Gladhill Company, Middletown, Md. _ PAE DEC 1 44963 pitas Aedpen 


MEDICAL CERTIFICATION 


cate, writing the word “pendin: 


led to the Chief Medi 
‘CTOR: Page 3 should be used as a burial. 


its designated agent, prior to burial, 


please execute sm 
4 should be fi 
TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: this cer 
cer 
@ 
Ms. 
Health or ii 


Cy 


gs 
=> 
Be 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15034 CERTIFICATE OF DEATH 
hi, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Institution: R 


@. COUNTY e. STATE b. COUNTY 
Frederick greets Maryland Rrederick 
b, CITY oF sey p oulside Cage ais ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN [If oulsida corporate limits, write RURAL end give naerest town) 
write neers jown| 
two we 
we Pe aEETER te x Rural Frederick, Route # 4 
‘4, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva streat addrass) | d. STREET ADDRESS —* 


= 


din by the funeral 
1 and 2 should 
(2) 


IS RESIDENCE 
ON A FARM? 


c 
~—o 


eS Frederick Memorial Hospital Route #4 Frederick verano 
= re I ‘3. NAME OF x First Middle tas DATE “Month ‘Dey Ver 
s OF 
abc (Type or print) FLORENCE IDA LIGHTBOWN | DEATH December 28, 19 63 
9 ct. — — — ——_ — 
coz 5. SEX /6. COLOR OR RACE) 7, MARRIEDIES] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z £3 Female Ww Pas O last birthday} |"Months| Days | Hours) Min. 
58 white winowen [] __vivorceo[]| March 4, 1892 71 yn. | 
Ee TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, evan if retired) | 
5 Homemaker None | Frederick Co,, Maryland | U.S.A. 
ro 13, FATHER’S NAME : - ,. "| 14, MOTHER'S MAIDEN NAME _ . 
3 David Grams | Edith 2 
§ Bi WAS dass Gi U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ~ “Address — 
23 es, 1p, oF unkown} | (Ifyasgivewarordatesotsery’ | 
= RB ric? r __|Mr, Bennett Lightbown Rt.# 4, Frederick, Md 
és 18. CAUSE OF DEATH [Enier only one cause par jor (e), (b), and (c). a [ANTI iL BET WI 
4 “yo ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a) 


ag 3 DUE TO 
o 
Conditions, If any, which (b). 


geve rise to immadiate causa 

(e), stating tha underlying DUE TO 

causa last. ar (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


9, WAS AUTOPSY 


of Health prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending physici 
ICTOR: After this certificate has been signed by the attending physici 


Id be detached for use as the burial-transit permi 


z 
? e PERFORMED? 
He |S . awed, det Tee Ef) foes En Ai TAS eh 
E 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
a J OR CONTRIBUTING [) CAUSE OF DEATH 
& ](F EITHER, NOTIFY MEDICAL EXAMINER) 
< ZOc. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, form, ' 201. (City or town} {County} ~~ {Stete} 
rat tour aime While Not While factory, streat, office bldg., etc.) | 
E = on. 19 et work [7] at work [_] 1 
a = 
& a. | certify that (I) (this hospital) attended the deceased from.iuJ. An. ce O. be 19. 4.04 to..f Peony 198.4, that (I) (we) last 
Ses $ saw the deceased alive on 19%... and that death occurred 154 M, from the causes and on the date stated above. 
@:: 7B gee 5 ATTENDING MED. STAFF ee pee 
x og y ee 2 eee TIRE pirecror [} PHYS. [7] 12-28, 1963 
as hes 2c. a ? re | 224, ADDRESS 
Ges NAME (feel Dr, Rex R, Martin M.D. 
aloe —— : =i = siaieoe 
biz 23e. SURIAL, ey 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Slele) 
At REMOVAL (Spacify 
Sod Cremation Cedar Hill Crematorium Washington, D.C. 


: : . NA: 
VR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


) : four ae 
15M 7-62 U : @ Son Frederick, eRe DEC 31 1 (Phe lg Needigee 


tem 20 Film 540 12-27-9fa8¥= AND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15035 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 45528 


‘stitution: Residence belore niencnl 


a, STATE 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if 


ONSET AND DEATH 


° e. COUNTY » \ 2. STATE b. COUNTY " 

£af Ai Peadetsk manvianp | Maryland Frederick 

C= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 

Bs writa RURAL and give neerest town) ,, 5 ll, 

38 Frederick ‘Lifetime // Frederick 

Dy 'd. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) ||) 4: STREET ADDRESS e. : RESIDENCE 
a | NA FARM? 
2s Frederick Memorial Hospitel | 103 East Patrick Street ves [] No 
2 0 3. NAME OF First Middle last 4. DATE Month Dey ‘Yeor F 
As + DECEASED " OF 

: 3 (Tipster print) Robert Lee Main Bow 2 December La 10 ae) 63 

° a 5. SEX 6. COLOR OR RACE| 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 19. hy wee IF UNDER 1 YEAR | ah NDER 24 Hi 
Se Months| D: 

§ (c Male White wioowe [-] __ivorceo Xj | March 21, 1936 cap -* | a i 

a = Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or loreign country) 12. CITIZEN OF WHAT eos Va 
i done during most of working lite, even it retired) | 

4 -oduce_ Manager Food Market |Mgryland US 

a 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

o 

& Thomas R.Main |__Ruth Ellen way 

s TS. WAS DECEASED ee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

2 (Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 

€ Yes _|_Kerean | 21, 3 0278 Themas Rherback heute #h, Prederick,Maryland. 

<3 ‘| 18, CAUSE OF DEATH [Entar only one couse per line for (e), (b), end (c).] | INTERVAL BETWEEN 

c 

= 

e 

o 

a. 


PART |. DEATH WAS CAUSED BY: 
oe IMMEDIATE CAUSE (e) Bl-lateral Atelectasis lie "i 

4 DUE TO 

Conditions, # any, which (bl 


geve rise to immediate couse 
(2), stefing the underlying 
cause lost. te 


DUE TO 


‘ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retaing 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stal 


its designated agent, prior to burial, cremation, or removal, and in any event 


a 

£ 

med 

S Pamir! = 
~ & “a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE O DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)| 19. WAS AUTOPSY 
$v ~~ oer 
2 g 5 YES no [] 
a = 20a, EXTERNAL CAUSE WAS ib, DESCRIBE see INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of itom 18, 
as 2 BAN clei umeatNers Post control of car which went over embankment about 50 ft. 
ge i habeas 2 SO on New Design Road about two miles south of Frederick 

= S20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRI 206, PLACE OF INJURY (Home, farm, * 201. (City or town) (County) {Stete) 
| = x taser Marth, While __Not While © lectory, street, office bldg., etc.) | 

s 2|_1:30 xx Dec.7 1 63/etwok{] wok Gt New Design Road | nmr.Frederick Fred. Md. 
mS 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [W. Inquiry [_], and in my opinion 
Ss death resulted from: Natural causes [}, Accident Suicide []. Homicide [7]. Undetermined manner [] 
a “4 CHIEF MEDICAL EXAMINER 
8 - pe | ASSISTANT MEDICAL EXAMINER DATE SIGNED 

2 OT Mi 
Pp 3 2a * pepury MEDICAL EXAMINER 4) 12/12/1963 
Dx pHs . EXAMINER'S 
Bo BB so. |_LNAME (vr) B,0.Thomas,M.D. Address (Street, city, town, or county) Fre@derick Mde 
ags ate 220. E BURIAL, CREMATION, 22b, DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (City, town, or country; (Stete) 

a ide | REMOVAL heats en 
oaror 
La 


EE Accor 12/13/2963, Me mot ; Olivet Cemetery Frederick, ilaryland 
23, FUNERAL DIRECTOR 24. REC'D BY REGISTRAI a eG Dee Z 
PEL 1b 199s" / cvs sag 


M.R.Etchison feta Ge 


VR AISME Ny 
5M 1/62 Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{a}, stating tha undarlying 
couse lest, (e) 


7 |Z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}| 19. WAS AUTOPSY 
i} ——— > PERFORMED? 
2 
| la de 7 * : jws O no []_ 
& | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Part Il of itam 18.) 
& | oP CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
s Heat Rees While Net While fectory, street, office bidg., ete.) | 
*| ay 9 ‘at work et work 1 


os 

o ae 15036 _ CERTIFICATE OF DEATH 15525 

= 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 
é Lo s @. STATE b. COUNTY 

ge ; Frederick ____ Maryianp Maryland Frederick 

AS ae b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 

Fe write RURAL end g arest town) 

Sn Ze Frederick over 60 yrs fd Frederick _ 

2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ~d. STREET ADDRESS _ | @, 1S RESIDENCE 
= ON A FARM? 
Sete apie 101 East Third Street } (101 East Third Street ves [] No [X} 
Se age — — = a 

3 25 3. NAME OF First Middle Last EE. eid ‘Month ‘Dey Yaar 
5 2a DECEASED 
g pa furegcnis Wilbur Hoffmier Main Diark December 16- 19 63 
3 s 3 5. SEK 6, COLOR OR RACE 7, marnieD yl NEVER MARRIED [_] | ® DATE OF BIRTH . ae Over iF CoE ANE IF UNDER 24 HRS. 
2 Me Hi Min. 
ee it) Male | White wioweo[] _ oivorceo-]| March 30~1883 Bo? ge | pd ee? # 
8 g Lao a OCCUPATION (Give kind of ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= most of workin nif retire 
= GE Guesee™ Retail Grocery Frederick Co.-Md. U.S.A. 
xo = __Uneee = == = 
= Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
$5 Jeshua Main Ella Houck 
2 Se tp WAS an ne INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Mads Ee 
ra aa 2s, no, or unkown) | (Ifyesgive werordetesof service) 
a AB No — 220—))-6811 Mrs. Wilbur H _Main-101 E. 3rd. St +-Frederick 
= +2 1B. CAUSE OF DEATH [Enter only one ceuse per ib), end (c).} INTERVAL BETWEE 
iy 5 PART I. DEATH WAS CAUSED BY; ONE AND DEATH 
3 IMMEDIATE CAUSE (0) LY —. a ae. SEN [dpe 
é io DUE TO 
3 eS , 4 
2 aS Conditions, if any, which (b} 
nat geve risa to immediete cause ; | ¥ 
= DUE TO 
« 
ov 
a 
Db 
< 
A 
Oo 
2 
a 
iz) 
a 
cs 


. | certify that (I) (this hospital) attended the deceased from...dcctccdon | cies etOr 2/0 Go. 196.3 that (1) (we) last 
|saw the decease the deceased a alive on... ieee a acto oh > and that death occurred at... ...... M, from the causes and on the date stated above. 
22b. DATE 


anes ED, STAFF SIGNED 
MED, GNI 
ees Pade. MD. T]_omector [] s 


22c. PHYSICIA' 22d, “ADDRESS 


NAME (Tyee) "Dy, Rex R. Martin 220 N.Market St.-Frederick-Hd. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any6vert, within 72 hours efter deat 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 
director, page 3 should be detached for use as the burial 


230. Ronn eeareN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (State) 
REMOVAI ecity| ‘y 
\ Burial Dec. 20-1963| Mt. Olivet Cemetery Frederick—Maryland 


TO HOSPITAL 


24 FUNERAL DIRECTOR'S SIGNATURE £/%, mort. a ADDRESS 
M.R.Etchison & Son— Frederick-Maryland 


VR AIS (4) 
20M 5-63 


25e. pela 8 yo Sby REGISTRAR’S ene Nee 
yd 


that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15037 CERTIFICATE OF DEATH 


ez 
3 3 J. PLACE OF DEATH 7 - 2. USUAL RESIDENCE (Where 
S42 | @ COUNTY e. STATE 
ri Frederick oe Manyianp || Maryland 
aa} b. CITY OR TOWN [if outside Serrorei: Timits, | ¢. LENGTH OF STAY IN Ib e. CITY OR dante (lf outside corporete limits, writa RURAL and give neorest own) 
zas write RURAL and SE neerest town) j 
sas Freder Life |! Frederick 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS er is RESIDENCE 
la 

Sus {119 E, 5th Street : 119 E. 5th Street iE] NOE 
2 <j 3. DasenoeD First Middle Last 4, DATE Month “Dey ‘oor 
2 \ or 
{Type or print) GARLAND ADRIAN MAKEL peat §=DeO 24 19 65 
8 5. SEX 6. COLOR OR RACE|7_ 7. MARRIED NEVER MARRIED ["] | 8 DATE OF BIRTH ror [9. AGE (tn years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 A 17-1905. goons Months| Deys | Hours Min. 
5 Male Negro | wow]  oivorceo[] | AUG = ii | | 
& TOs. USUAL OCCUPATION Mae kind work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ig ne during most of, wgrking life, evan if retired) ee eas, 

Bomestic thems  |Frederick, Maryland USA 

13. FATHER'S NAME . 9 7 14, MOTHER'S MAIDEN NAME 4 Tia? Wy he —- 


Jehn Mzekel 


45. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, Ne unkown) | (Ifyes give weror dates of service)| 


16. SOCIAL SECURITY NO./ 1 Address 


217-10-9956 Garland Makel=300 W. Seuth St.Fred. Md e 


18. CAUSE OF DEATH [Enier only one cause Pe + line for (e), {b), end (c).) | INTERVAL BETWEEN 
iD 
PART |. DEATH WAS CAUSED BY = 
IMMEDIATE CAUSE (e)_ har a ut vosedacle ee ofa sk =o) = er 2 


J DUE TO 


Conditions, if eny, which (b) ¢ 7 Lion veer ge 


gava rise to immediate ceuse 
(2), stefing tha underlying ( CUETO 
couse lest. (e) 


has been signed by the attending physi 
he burial-transit permit. Then please remove carb6 


19. WAS AUTOPSY 


| or attending physician. 


8 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONT UTING TO t ‘ATH BUT “NOT RELATED TOT THE TERMINAL D DISEASE CONDITION GIVEN IN PART Te} ERPORMIECH 
ih = 
ee O| S| __ * Poe as = Pea lana 
fu = 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 
ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
Seis & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
25 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) ~ (County) (Siete) 
Ze g Hsur <a While Not While | _‘Selory, street, office bldg., ete.) | 
See g fo 19 al work [] at work [] | | 
28 
© 
ball | 


21. 1 certify that (I) (this ee atlended the deceased from. ett LG 192.6 tad sed. 2Kery 19L5? thet (I) (we) last 


saw the deceased alive on 962 =2, and that death occurred tL M, from the causes and on the date slated ebove. 


22e. SIGNATURE 22b. DATE 


e: 


director, page 3 should be detached for use as f! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING STAFF SIGNED 

~~ Ae. x EAS reer — M.D. | PHYS. Oo DIRECTOR Oo PHYS. a x 
aa 22. PHYSICIAN'S 1 22d. ADDRESS ‘wr 
8 NAME (Type) 
“2 fal _B.O.Thomas Sr. ___| Prefessienal Bldg. Frederick, Md. 
28 Tae, BURIAL, CREMATION. | 236. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
3 REMO Specify) 
vO 

a 


L Dec. 28-63 Fairview 1Freder . 
Q by OR'S S| ATURE Z ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LAT e2 ~ C.E.Hicks 111 Frederick, Mas DEC 30 fowl eectgr 


ptems 1loket Film 5*7¢ #MRRYLANS STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, same ara 


FOR STAT! JA 5 03 -_ MEDICAL ee S CERTIFICATE OF DEATH | oui 
HEALTH NE PEA PLACE OF DEATH = am 2 “USUAL RESIDENCE (Where de ee lived, If institution: Residence before edmission) 
2% ». COUNTY By . STATE b, COUNTY 
se8° Frederick MARYLAND | Maryland Frederick : 
aut Py CITY OR TOWN ( (if F outside Bera: te Limits, IGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporete limits, write RURAL end give neerest town) 
Bese write RURAL and givd-type rede Wyersvit 
5 Soke Rural Dalgreen anes X Myersville 
ace 4 dd NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! eddress, | d, STREET ADDRESS e. IS RESIOENCE 
7-8 x U ON A FARM? 
38 | Popular Street ves] NO¥] 
Slat EEE L a = 
rag oa 3. NAME OF First Middle asi 4. DATE Month Dey Yeor 
ii BS @ o g eae OF 
og ap ae Baa Ernest Hedges Marsh | "**"¥ Decdember 25 19 636 _ 
Serre ny 5, SEX 6. COLOR OR RACE) 7, mapRieD [_] NEVER MARRIED [ae] | & DATE OF BIRTH 9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
So esh r Ww last birthdey) | Months) Deys | Hours ) Min. 
- Ew fc ale Sales White! wiroowe DIVORCED eburary 6, 1938 re ae a | ee 
= N PS ae be USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE “owe or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
eras ne during most of working life, even if retired) | 
382% jocayeatiban Laborer Noland Co. Frederick County ew a 
= a g me 13. FATHER’S NAME | 14. MOTHER'S MAIOEN NAME 
aca o 
es Mason Marsh | Mabel Sulcer 
= 5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
tees (Yes, no, or unkown) | (Ifyesgivewarordetesofsarvice) 
BEE ae: es ___ 218-34-3831 Paul R. Marsh, Myersville, Md. 
3 os 1B. ‘CAUSE O “OF DEATH TEnter : only one ceuse per line for (e}, [ ind [c).) oan INTERVAL BETWEEN. 
g 2 PART |. DEATH WAS CAUSED BY; Cntstie ae Se Oe Ok baa 03 ‘lal 
o a A IMMEDIATE CAUSE (e) - ~|-— £ 
= Y a2 é . 
Fs a 4 7 2A ; q QUE TO x 
3852 conchlonsittesve ane w Acute Alcohol intoxication 
© 


geve rise to immediete cause 
(a}, steting the underlying DUE TO 
cause let, «). Exposure to freezing temperature 


t, prior to burial, cremation, or removal, and in any even} 


te, writing the word “pending” in pencil in liem 18. 


ded to the Chief Medical Examiner’s Office along 


Fs PART WW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE Dea" BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘He) TF. ~ WAS AUTO! “AUTOPSY 
PERFORMED? 

i= 

a 7 <s yes] no [1 

S| 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert I! of item 1B.) 

2 PRIMARY [] or CONTRIBUTING (XT | 

& | CAUSE OF DEATH. | 

< 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 20. PLACE OF INJURY (Home, farm, fl 20%. (City or town) (County) (State) 

5 Hour -a.m, | While Not While fectory, street, office bldg., elc.) | 

VW s a 19 et work [_] at work | = 


21. I certify that | took charge of the remains described above, held an Autopsy |. Inspection €}. Inquiry {], and in my opinion 
death resulted from: Natural causes Cl. Accident Suicide gar Homicide ia Undetermined manner Oo 


CHIEF MEOICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER {] DATE SIGNED 
SIGNATURE _7 © Z M.D. 


DEPUTY MEDICAL EXAMINER: 
EXAMINER'S x December 26,196 

NAME (Typo) B.O.Thomas, M.D. Address {Sireet, city, town, or counly) 11963 
/22e. BURIAL, CREMATIO! . OATE THEREOF 22. NAME OF CEMETERY OR CREMATORY [@ LOCATION (City, town, or country) (Stete} 


(Specify) | 
Methodist Jefferson Fred. CoM, 


23. FUNERAL DIRECTOR | 24e. REC'D BY REGISTRAR aah , REGISTRAR’ S SIGNATURE 


\Legtede Bittle, myersviiie, way DEC 30 1963 ae 


& 
& 


r) 


TO FUNERAL DIRECTOR: Page 3 should be used as 
Health or its designated agent 


4 should be fd 


TO DEPUTY MEDICAL EXAMINER: This certificate shou 
please execut 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15039 CERTIFICATE OF DEATH 15582 
he AE ES | 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence belore edmission) 


oe Frederick MARYLAND ae Maryland hese Frederick —— 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporete limits, write RURAL end give neerast town) 
x ¢ write RURAL end,giva noarast town) 


reagerstown 50 yrs. x Creagerstown 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) { d. STREET ADDRESS = @. 1S RESIDENCE 


‘ON A FARM? 
Cwn Home ves (| No 


‘3. NAME OF First ~ Middle = st | 4, DATE ‘Month ‘Day Year 
DECEASED OF 
Pvp or prin HERBERT F. MARTIN beams §= DOCe 32 19 63 
5. SEX 6. COLOR OR RACE/7, aRRIED JK] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


male white | woowo[  oivorceo[]| AUR. 28, 1879 Les | ners ee. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) 
Contractors Maryland USA 


in by the funeral 


. i 24 hours after 


‘equires that the death certificate be execute: 


| or attending physician. 


hysician and completely 


Carpenser 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Samuel Martin Sarah C. Moser 


ie WAS apes mr IN U.S. aye ieeceee , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
no, or unkown) | (Ityexgivewerordates ofservice 
¥ 214-10-l.869 Anna Mary Martin Creagerstown, Md 
os ae u = canganletimmemmae 
18. CAUSE OF DEATH [Entor only one cause per-fine for fe), (b), end es . S i 


INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: 


J . he ; 9 ONSET AND DEATH 
IMMEDIATE CAUSE (2) bee tip $202 | FO fy. 
Lf 7 


+ i DUETO =e ng YF 
Conditions, if any, which AL LL Los 04. ee EAA BLD ? pan 


gave risa to immediate cause 
(2), stating the underlying DUE TO 
causa lai (c) 


te has been signed by the attending p! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) “19. WAS AUTOPSY 
ee PERFORMED? 


yes [] NO 


}20a, ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part { or Part Il of itam 38.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stata) 
While Not Whila factory, streat, office bldg., etc.) | 
9 at work ["] at work 


certify that (I) (this hos; ended the deceased from. hat (I) (we) last 


Bs saa ag th Me 1965, and that death occurred ateK=x4JM, from the causes and on the date stated above. 
U 22b. DATE 
C4 / ATTENDING cE STAFF SIGNED 


MEDICAL CERTIFICATION 


mop. | PHYS. DIRECTOR O prs. ro bY 
22c. PHYSICIAN'S Z cae 224. ADDRESS — —. © = 
NAME yee) =§ Phomas ~ A, Love Thurmont, Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) isereMG e 
Burfar” | 1-h-6h Creagerstown Cemetery | Crearzerstown Fred. Co. _ 
SS dh wos DIRECTOR'S HATUBE-« ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


sey é ES Mde _lomJAN 6 1964 _p-Corrntey D ae a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


® 0 A 1) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
fye 
CERTIFICATE OF DEATH 15533 
os 3 
3 a. Lb ered aaaell J a. Sy ua (Where deceased lived. If institutian: Residence before admission} 
Qe a. 2 a b. COUNTY 
3 Frederick (Moud iia Maryland Frederick 
6 b. CITY OR TOWN (If outside See limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
o RURAL ona ni eee 
3 ‘ ck years [I Frederick 
we . 5 d. NAME Cros HAL {If nat in hospitol, give street oddress} y d. STREET ADDRESS 
pew! rederick Memerial Hespital 800 Yeung Place 
5 . NAME OF First Middle Last 4. DATE Month . 
7 {Type oF print} Julia - K. Martz /i$p72. | Stam December sth 1» 68 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [> NEVER MARRIED [7] | 8. DATE OF BIRTH 


9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost “6s Months] Days | Haurs| Min. 
yrs. 


Female White |woowef  oivorceo] | Dec. 8-1900 
(0a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
eusens. Fe a ee ae Maryland U.S.A. 


13. FATHER'S NAME 
Daniel E. Kemp 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, ne. oF unknown! | UF yas, give war or doles of service) 


No 218~01-6,78 
18. CAUSE OF DEATH [Enter anly one couse “Maat (0). (b), agd (c)-] 


14, MOTHER'S MAIDEN NAME 
Eleaner Zimmerman 


17. INFORMANT Address 


Ralph F. Martz-800 Young Place-Frederick-Md. 


ONSEEA BETWEEN. 
ND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


f | DUE TO 
Conditians, if ony, which wb S OAC EMA Zz 
gove tise ta immediate 


Then please remave corban papers. 
, crematian, ar remaval, and in ony event, within 72 hours after death. 


cause (a), stoting the under. ( DUE TO 


cause lost. (¢ 


icote has been signed by the ottending physician ond campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


= 
& 
fo 
B85 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0/18. WAS 5 AUTOPSY 
a» = - 
Eas < a NOT) 
a 5.9 g 
P08 * 1 © [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
oe & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ee2 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bas % |a0c. TIME OF INJURY Month, Doy, Year We. PLACE OF Tee farm, 1 20F. (City oF town) (County) (tote) 
Soe = H. ver foctory, street, affice etc.) 
HEN g Sua % sxe ” ' 
555 ; , : mc 
Ber a.c: 21. | certify that (I) (this hospital) attended the deceased from.Zza.z—/____. 19 $3, 10___P2e (4 __, 19.6.2, that (I) (we) last 
2 +. 
Sees saw the deceased alive on_D#z (4 ___.19.9). and that death accurred at 1 ¢@ORam the couses and an the date stated abave. 
@ & 22a. SIGNATURE 72 NED 
3 net ATTENDING MED. STAFF 
aT 25 ’ a LEA M.p. | PHYS. GY director PHYS, 12—14-1963 
ee oa 7. PEYSICIAN'S 2d. ADDRESS 
Pisce ype) 4. IG E 12, 2 
Pad A Jurtews f 
fea thomas E Ae | ke ek ent I. eee ee 
ae ae 2 23d. LOCATION (City, town, or county) (State) 
>I D ~~ 
aa gf ~~ 5 Frederick, Maryland 
4 <) ] 24, FUNERAL DIRECTOR'S SIGNATURE f p 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S is, 
VR ALS (4) M.R.Etchisen & Sen- Frederick, Maryland |om UU 16 19 oe “ 
15M 9/59 2 
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‘CTOR: After this cei 


> 
2S 
3 
Qa 
§ 
QZ 
2 
5 
s 
4 
o 
‘@ 
> 
z 
a 
a 
& 
uo 
i 
fa 
® 
2 
= 
> 
z 
a 
wa 
” 
s 
a 
2 
8 


uld be detached for use as the burial-transit permit. Then please remove carbon paper: 


my be 
®: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
~~ 


death. Page 4 


director, page 


TO FUNERAL 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS uh) 


ISM 7-695) 


DIVISION OF STATISTICAL 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘CERTIFICATE OF DEATH 154584 


1. PLACE OF DEATH 
a. COUNTY 
Frederick 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give neerest town) 


Frederick 


. 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before admission) 


“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) 


Frederick Memorial Hespital 


e. STATE b. COUNTY 
Marnyianp | » Maryland ‘s ederick 
| & LENGTH OF STAY IN 1b 7 . CITY OR /N (If outside corporate li RAL and give nearest town) 
| 5 Hours |// Frederick S ASm 2 
re | ] 4. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


eM a Dill Avenue 


1S. WAS DECEASED EVER IN 


(c) 


(Yas, no, or unkown) | (Ifyes give werordetosofservice) 


3. NAME OF i iddle 
pb ac Charkes Middl A Baa Month 
(Type or print) Earl fics | DEATH ecember iG 
5. SEX |6, COLOR OR RACE] 7_ MARRIED] NEVER MARRIED [-] | ® DATE OF afRTH : gear IF UNDER 1 
thdey) Igasoncl Deve |\ Hoar 
Male White | woowm[] _ oworco | September 19,1912 | BLP” |Mowe Per | Hows |e 
10a. USUAL OCCUPATION (Give kind of wi uni ete, oF foreign countn ‘12. N OF WHAT COUNTRY? 
sak ooh i lpemintaeioced | sag ae et a 
Painter + Boar atULevts, virg: a | vd 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George W.May Edna Kepler * 
S. ARMED FORCES? 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 


21h 10 2952 irs. Wargaret K.May( Same as item #2) 


18. GAUSE OF DEATH [Enter only one cause per line for la), (pinand (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY (Leute Leute | legit ET yi Al 
"IMMEDIATE CAUSE (2 NG igvk N irl | Ate 
Uh Oi DUE TO Cx ents 
G 
Conditions, if eny, which {b) ig prima Lubeuy Q Sc 2 ees rr. 
ave rise to immediela cause “24 
DUE TO 


Gukwodls eee ate Da hea 


oy eS ae 


saw the deceased alive on... 
220. SIGNATURE oa le 5 


21. 1 certify that (I) (this hospital) attended the deceased from...Zitane. 


z PART I il, OTHER SIGN! fe: Gee eed “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 

2 AI pr. one PERFORMED? 

a rsace Av § ve ral oie ’ Z ves [ENO 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED (Enter nature of injury in Port | or Pdr Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a = rT _ = =e 
% [2oe. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 20%. (City or town) (County) (tere) 

5 Gu ai While __ Not While factory, streat, office bldg., etc.) | 

= pm, 19 [at work ‘ot work ! 


954, , 196.3, that (I) (we) last 
19.6.3 


» and that death occurred a? FM, from the causes and on the date stated above. 
22b. DATE 


REMOVAL (Specify) 
Burial 
24 FUNERAL DIRECTOR'S Si 


M.kebtchisen iS Son, 


fatness 
gees 


ATTENDING ED. STAFF SIGNED 
< bow ___mo._| PHYS. “ta“intcror [] pays, [1] 12/8/1963 
22c, PHYSICIAN’ nee a © —< 22d. ADDRESS 
NAME (Type) 7 is 
Tho de Le * 7 VV Lea. 24 On, eee? 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [Ciy, town or county) {(Stete) 


Maryland _ 


Olivet Cemetery —_| Frederick 


f ryland 


25@, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
—s Pareles Hebe paste 
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=a 
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se 
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PLACE OF DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


3 Barbiturate Poisoning 
0. DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 

(a), stating the underlying DUE TO 
causa last. to 


| 20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


TIME OF INJURY 


Month, Day, Year | 20d, INJURY OCCURRED 
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MEDICAL a 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 


Natural causes [], Accident []. Suicide XJ, Homicide [ J, 


death resulted from: 


certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


serene EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE [Wh (Where deceased lived, If institution: Res 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ne) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part ll of item 18.) 


20e. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) 
Hour a.m. While Not While factory, street, office bldg., ete.) | 
p.m. 9 at work at work 


Inspection [= 


®@ 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL es i Ne Oe ASSISTANT MEDICAL EXAMINER 
SIGNATURE “ — wba Ms A MD. 


22a, BURIAL, CREMATION, | 
REMOVAL (Specify) 


22b, DATE THEREOF 
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TO DEPUTY MEDICAL EXAMINER: This ce: 


dar Hill Crematorium 


| 224. “LOCATION (City, town, or country) 


| Washington 23, D.C. 


3 

3 DEPUTY MEDICAL EXAMINER [SX 

x EXAMINER'S B Ss M.D 

a NAME [Tyse) Dr. « 0. Thomas, Sr. oe addreay sin town, of county) 
a 

2 

a 


one AND DEATH 
_hours 


To a. COUNTY | ©. STATE b. COUNTY 
Bae? __ “Frederick MARYLAND | Maryland Frederick - 
3c 5 b. CITY OR TOWN (if outside corporate limits, ] & LENGTH OF STAY IN1b || c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
Z¥SSE write RURAL and give nearest town) | 
oeoae : Frederick... 26 years || | Frederick Fat Vied - 
pe 5. d. NAME OF Hoe FAL ITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS e, IS RESIDENCE 
2o5 I ON A FARM? 
3 oom : 118 Kline Blvd, lI 118 Kline Blvd, ves (No [3 
py SES ed . NAME OF First Middle Lest | 4. DATE Month Day Year 
S256 DECEASED ce 
eats Wasser ec Hugh Holmes McCormick prate December 10 19 63 _ 
Sa°tn 5. SEX 6. COLOR OR RACE|7, married [5] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 
Sz = Ea Male White ‘ last birthday} a ~ Hours Min, 
pean = 4 gale 2a) We ril 16, 1906 | 57 = = 
53 “ © = = Oe. ae os ge ibe ag kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ar lone dyring most of working life, if retired) 
read ceountant "| Accounting Winchester, Virginia U.S.A. 
° a L a. eh — 
Cod és 2 ie 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Pui 
Nog A> 
‘e285 | Hugh Holmes McCormick |. Edith Allen McCormick 
sath at 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address = 
xeLet {Yes, no, or unkown) | (If yasgivewarordatesof service) 
BEsER No ccananennanee! 234-01-9816 Mrs, Louise McCormick 118 Kline Blvd. Fred.Md. 
3 2? 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
Pars 
o 
3 
2 
3 
3 
o 
° 
3 
3 


el: 


19, WAS AUTOPSY 
PERFORMED? 

ves [] No $<} 
(County) “(Stote) 


Inquiry oO. 


and in my opinion 


Undetermined manner Oo 


12-10=1963E SIGNED 


Frederick, Maryland 


(Stete} 


REC'D BY REGISTRAR 


5 
2 
g 
a 


ADDRESS 4 24a. 


5M 1/62 én Frederick, Marylan 


pare DEC 11 196 


24b, REGISTRAR'S SIGNATURE 


Ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician, 
ICTOR: After this certificate has been signed by the atten 


be 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death. Page 4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


042 CERTIFICATE OF DEATH 1 5536 


7 


11. PLACEOF DEATH . = 2, USUAL RESIDENCE (Where d 


. COUNTY EDER ; RICK Peavians | a. STATE 


Bi CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outsida corporata limits, write RURAL and give nearest! town) 


write RURAL and give neerest town) ADAYS x ; Je 4HNS. ahs 


2 NAME OF CH ani OR INSTITUTION {if not in hospitel, give street eddress) || ( & STREET ADDRESS 


et WPA Bow N. fone Fo ME 


id lived, If insti fier: Residence before adewigh 


(Mi A RYLBWD "FREDERICK 


in by the funeral 
s 1 and 2 should 


ter deat! 


@. IS RESIDENCE 
ON A FARM? 


ves] No pT 


ss) 


ag) 

ser Middle Wee 4. DATE Month Dey “Year 

3 an DECEASED F 

ea. {Type or print) DEATH 4 196 3 

8 54 ‘ 5. SEX ~~ [6ALOLOR, Para MARRIED te Nb, RRIED Ls 8. eelin — OF BIRTH 9. XGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 YE Tm Months| Deys | Hours | Min. 
58 wipowep [] _vivorcen [] SULy /7 = TIS, LES; | 

geo Oa. USUAL OCCUPATION (Give kind of work ee KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stete, or & 7 country) | 12, CITIZEN OF WHAT COUNTRY? 
as done during most of TE life, oven if retired, | 

Bf "PRROTIBE PHYS/ C/A 10 NARYL AWD ie a 
Bg 13. FATHER’S ATE 14, MOTHER'S MAIDEN NAME 

a 

ge LOvIs JUESSLER ANNE Row & 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | Pir bee 


{Yas, no, pr ainkown) | (Ifyes oivewaror datas ofservica) 


Address Mb 
UN WoW Ny Mes Es “h91 E Pileccize Lnioy Bioipge 


INTERVAL BETWEEN 
ONSET AND DEATH 


|AUSE OF DEATH [Eniar only 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


' DUE TO 
Conditions, if eny, which (b) 
p2ve rise to immediats cause 
(a), stating tha underlying ( OVETO 
cause last, te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING TO DEATH BU’ BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN | IN PART I(e]| 19. WAS ‘AUTOPSY 

Ey —— $$$ PERFORMED? 

fy ie SY TS ee ome a 2 i YES (tiles NO la 
= /20e. ACCIDENT WAS UNDERLYING a | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 

& LOR CONTRIBUTING L] CAUSE OF DEATH | 

& | AF EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ] 208, PLACE OF INJURY (Homa, farm,” "208, {Cily or lown) (Counly) {Stata} 

a Hour a.m. While Not Whila _ | fectory, street, office bldg., etc.) | 

= 


Bins 19 at work [] ef work 


o€ f 1 193 that (N) (we) last 
es 19. 6.3, and that de&ath occurred saiahe -f™. from aa causes at on the date stated above. 


: = : DATE 
ATTENDING ED. STAFF SIGNED 
Near Bee mp. | PHYS. [ee“tinecror (J pays. () 4 /2-/ fp ee 


~|22d. ADDRESS— 


as fees es £4 '& 


aA CREMATION, | 23b. DATE THEREOF "J NAME OF “e ERY OR CREMATOJ wn oLepunty) ~Y (Stee) 


anes SI A )5/ ns 3 | ea A EEK 2Se. REC’! ate Cau od 
Yjuryders Union fermgee Pr, | 


21. I certify that ave {this ho: ae attended the deceased from=<“* Ree. 1 


saw the deceased “ive on.., 


22e. baa’ = 


[22¢. PHYSICIAN'S 
NAME (Type) 


. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


WREAT 


i 
WR AIS a 


1SM 7-62 AY) 


loDEC9 196; 


land 2 should 


death. | 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be detached for use as the burial-transit permit. Then please remove carbon papers. P; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


be retained by the hospital or attending physician, 


oe: 


death. Page 4 
director, page 3 


TO FUNERAL 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15043 _ CERTIFICATE OF DEATH 15537 


2. USUAL RESIDENCE (Where Telemed ‘lived, If institution: Residence before edmission) 


. TEBCE OF DEATH 
a. COUNTY a. STATE b. COUNTY 
Frederick MARYLAND Maryland _ Frederick 
b. CITY OR TOWN (if outside eorporete limits, ) ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give neerest town) 


Frederick 40 yrs. ||! Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strect eddress) Pe? STREET ADDRESS | ©. IS RESIDENCE 
ON A FARM? 


id W. All Saints || 142 W. All Saints St. ves [|] NOXK 


NAME OF First Middle Last 4, pele Month Dey Yeer 
" DECEASED 


(ypeerpiot) ReVe REUBIN LAWYER NICKENS Jr. Bata Dec. 24 19 


5. SEX 6. COLOR OR RACE) 7, married [-] NEVER MARRIED [_] | 8 DATE OF BIRTH years |IF Uh Tf UNDER 24 HRS. 


9. AGE (in years |IF UNDER 1 YEAR 
Male Negro | woowsX[] ovoreo | Auge 15-1856 or | bas 


last birthdey) |\onths ere “Deys | 


OT oo. 


Ta. USUAL OCCUPATION (Give kind of work ai 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Minister _ WHAM | Markham, Vas | UeS.As 


13. FATHER'S NAME =_ 


4. STAT REN NATE 
Reubin L, Nickens Sr. Jane Wells 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Add 
(Yes, no, of unkown) | (Ifyasgivewarordelesofsarvice)| [  Preeer ioe : Me. . 
Ne | Nene James Niekens-142 W, All Saints = 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).} ts 8 Een 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Q § 
IMMEDIATE CAUSE (0) Care Qasr 498 ee Dae t h pr busi S = TY i oy 


4 / DUE TO 

~A A ~ = Xs) 
Conditions, Wenys which 8 Cpecek: He Arlen i ScRanrm 20-30 yp 
eve rite fo immodieta cause — S S ‘| ¥ ae 
(a), staling the underlying f PUETO 


couse test. (e)_ J 


19. WAS AUTOPSY 


z PART I, OTHER SIGNIFICANT CONDITIONS. co! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 
a i: ~~ a PERFORMED? 
3 yes [] no [] 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il ol item 1B.) x 
s OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF ETHER, NOTIFY MEDICAL EXAMINER) 
| 
& | 20c. TIME OF INJURY Month, 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
a Hour sm: While Not While fectory, streat, office bldg., etc.) | 
3 jt work [] ot work [] | t 


21. 1 certify that {I) (this hospital) atiended the deceased from 0... DEC..%4..., 19.65, that (1) (we) last 


saw the deceased alive on.. DEC. yt G3. and that death occurred aE IP Sidhe ihe causes and on the date stated above. 
. 22b. DAT 


22e. ¥ . E 
ue MaSSy uo. AMEN itcron Came Cc) WApec jes HM 


22c, PHYSICIAN'S |} 22d. ADDRESS 


) ReLsMICHELS : Medical Center Frederick, _Marylané 


2b. DATE THEREOF Z3e, NAME OF CEMETERY OR CREMATORY "Gad. LOCATION (City, fown or county) —(State) 
Dec, 28-65) Chantially Baptist Chhreh-Chantielly, Va@e 


NATURE Z ‘ADDRESS — Ale REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


as! CE. Hicks iil Frederick, ut lm C3 0 Is —friiorla Ngee 


2 


23a, BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIY RIO NY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, roan” 
i CERTIFICATE OF DEATH 00h 


— 


3 (SA 

6 i¥/| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 

£ Noe @. COUNTY % o. STATE b. COUNTY 

3 £55 e Frederick MARYLAND Maryland Frederick _ 
> 28 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give naarest town) 

a Pe 5 writs RURAL end give nearest town) 

fe ae Rural-Frederick Lifetime LX Rural- Frederick aa 
© 31, | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) 4d. STREET ADDRESS @. IS RESIDENCE 
Ss L ‘ON A FARM? 

3 oie Mowten@e | ne 2 ? Route 6 z ves []} No IX} 

$2 aN 13. NAME OF i ee Middle a I 4. DATE Month Day “Yer 

g/te8 5 DECEASED OF 

ef Fad epee or Ean Sarah Elizabeth Pearl DEATH §=Dece 31- 19. 63 

age 5. SEX 6. COLOR OR RACE) 7, MARRIED LIDNEVER MARRIED [] | 8 DATE OF BIRTH 9. ce eenreera Ie’ IF UNDER 1 YEAR| IF UNDER 24 HRS. 

"Months | D Wi Min. 

ra Female White wipowen (K] —oivorceo[-] | Oetober 6—1881 BP valle he err | Meus Y 


Wa, USUAL OCCUPATION (Gi 
done during most of working lifé 


Housekeeper 


ind of work 
‘en if ratirad) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Own Home 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11, BIRTHPLACE (County & Siete, or foreign country) 


Frederick Co. Md. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Smith Catherine- ? 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 Address i 
(Ifyes give wer or dates ofservica) 


Then please remove 


te has been signed by the attending physicia 


director, page 3 should be delSehed for use as the burial-transit permit. 


(Yes, noypevntonn) 

fs M ° - None Mrs. R. Eldred Carpenter- Rt .6-Frederick-Md. 

3 18, CAUSE OF DEATH [Entar only ona causeper ina for {e), (b), end ( “INTERVAL BETWEEN 

4 ONS ID DEA’ 
PART |. DEATH WAS CAUSED BY; 

z IMMEDIATE CAUSE (a)__ ca ailure : FB BEY. 

GY | | 2a0n0 nS Onli “Wiepdis Voc 

> Conditions, if eny, which (b) = | Ot 

5 gave risa to immedieta cause <> ree = 7 > 

3 (e), stating tha undarlying ( OVE TO 

8 cause last, le ea en A es 


PART Il. OTHER SSN NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN. PART F Ka}| 19, WAS "AUTOPSY 
é PERFORMED? 
rad | ves] oO 


2Da. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
et work [] et work [] 


20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
fectory, straat, office bldg., etc.} | 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) attended the sed from... ghee f a. oe te4 that (1) (we) last 
saw the deceased alive onw. Agim... § 5 and that de occurred Meee M, from ‘hors causes and on the date stated above. 

@ a ieee ATTENDING ‘MED. STAFF oe SjoNED 
C ) ples Mp. | PHYS. [EX pecton [] Puys. [] (7 aa 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


23d, LOCATION (City, town or county) tear 
Jefferson, Maryland 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Jan. 3-196) | Jefferson Lutheran Cem. 


24 FUNERAL DIRECTOR'S SIGNATURE ~z-. “7. ADDRESS: Y rr BLE 
M.R.Etchison & Son Frederick, Maryland 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate 
death. Page 4 may be retained by the hospi i 


8 

» 
= 

s 
= 
< 
a 
° 
iat 
3) 
g 
g 
=I 
a 
ah 
8 
i 
[oh 
ial 


7 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vate JAN 6 fhe nhtn Nestea 


VR AIS (4S) 
20M S-63 


Be 


1 


FOR STATE 


HEALTH DEPT, (yess 22 


. PLACE OF DEATH 
&. COUNTY 


Frederick 


b. CITY OR TOWN (if 0 
writa RURAL and give nearest town) 


Thurmont, Re F. 


“S 


D. 2 


e 


s aft 


Own Home 


First 


Frances 
Ns sex 6. COLOR OR RACE] 


Female Waite 


DECEASED 
(Type or print) 


Lusk 


7, MARRIED 
WIDOWED 


¢. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


do sta a EXAMINER'S CERTIFICATE OF DEATH 


15539— 


2 “USUAL RESIDENCE (Where ieceaee lived, If in ni Residence before edmission) 


* STATE Maryland » coUNTY Frederick 


¢. CITY OR TOWN [If oulside corporate limits, write RURAL end give neeres! lown) 


A _Thurmont, Route # 2 


| 
i} 

| 

|p 4. STREET ADDRESS 

tis | 
Hl 


MARYLAND 


8 yrse 


| e. 1S RESIDENCE 


ON A FARM? 
| | ves f¢] No] 
Middle Lost 4. DATE Month Doy Yer 
Prentis j Peas 12 21 96am 
NEVER MARRIED [-] | 8- DATE OF BIRTH /9. AGE (In yeors |IF UNDER 1 YEAR | IF UNDER 24 HRS,_ 
las birthdey) Months} Deys j Hours | Min. 
bs pivorceo [] 11/23/1895 68 vs. | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13, FATHER’S NAME 


Pickett busk 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


No_ 


Own 


ive Pages 1, 2, and 3 to the funeral director. Page 


's Office along with form PM3. Page 5 may be retained for your f Fen 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) _ 


ff, DUE TO 


Conditions, if eny, which 
geve 
(0), stating the underlying 


a burial-transit permit. File pages 1 and 2 with the Sta! 


, prior to burial, cremation, or removal, and in any event withii 


to immediate couse 


cause lest, 


20a. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [] 


CAUSE OF DEATH. 


: This certificate should be executed within 24 hours after death. If any delay is necessary, 


20c. TIME OF INJURY Month, Dey, Year 


Hour While 


at work 


am, 
Pam. 


MEDICAL CERTIFICATION 


19 


death resulted from: 


certificate, writing the word “pending” in pencil in Item 18. 


ded to the Chief Medical Examiner’: 


ARECTOR: Page 3 should be used as 


Health or its designated agent, 


Natural causes (Xi. 


TO DEPUTY MEDICAL EXAMINER: 


“10b. KIND OF BUSINESS OR INDUSTRY | 11. 


| 16. SOCIAL SECURITY NO. 17, INFORMANT 


None 
18. CAUSE OF I DEATH ‘TEnter only or one ceuse per line for {eo}, (b}, end (c).) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 


| 20d. INJURY OCCURRED 


12. CITIZEN OF WHAT COUNTRY? 


USA 


BIRTHPLACE (Stete or foreign country) 


Mississippi 


| 14. MOTHER'S MAtDEN NAME 


| Martha Jane Andrews 


Address 


Garnett Prentis Thurmont, R. # 2, Md. 


INTERVAL BETWEEN 


Gaza i= } L PL, a ONSET AND oe au 
| fanaa 


Home 


a 


WAS AUTOPSY 
PERFORMED? 


YES no [_ 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) 


200. PLACE OF INJURY (Home, form, 
fectory, streel, office bldg., etc. Mh 


201. (City or town) (County) (Stete) 


Not While 


et work 


21. 1 certify that | took charge of the remains described above, held an Autopsy EX]. 


ieaeee [Xt Inquiry 


Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


Accident [_], Suicide [7], 


or aoaeuhe _ (plier eee wp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

2 < CL": ee : 

gad 7 eeRMeNONG . DEPUTY MEDICAL EXAMINER P&] Dec. 31, 1963 

be 32 3 NAME _ B. 0. Thomas 3 M. De _Address (Street, city, town, or county} 

82 ea ie. N,| 22b, DATE aad | 22c. NAME OF CEMETERY OR CREMATORY | “22d, LOCATION (City, town, or country) (Stete) 

Beis if 

a+ Bul Peel" | 1-3-6 \New Providence Presby. Rockbridge County, Virginia 
Saba /23. FUNERAL DIRECTOR Ro ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

yey 

M62 aywerd& wag Thurmont, Mde | omJAN 3 1964 Conds Judge. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15046 CERTIFICATE OF DEATH 15540 
1, PLACE OF DEATH a ‘. 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


a. COUNTY 
Frederick masviann || "Maryland > COUNY Frederick 


nel 
= me 


oe 
= a b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib |i c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest fown) 
Boo write RURAL and give neerest town) ™ 
YS Frederick _____|, Bafetine (/____ Frederick 
~ + 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) f d. STREET ADDRESS e. 1S RESIDENCE 
we: 03 Lee Place 403 Lee Place ial om 
22 ‘ yes [] No [J 
25. [3 NAME OF First “Middle test | 4, DATE ~ Month ‘Dey Yer 
2an DECEASED OF 
Pee Sean _lester WW. Putman DEATH §=December 8th 19 63 
oss 5. SEX 6. COLOR OR RACE) 7, MaRRieD PX] NEVER MARRIED [ } B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
poe lest fs Months| Deys | Hours | Min. 
65 Male White wow [] _ pivorco [}| May 15-1905 58 ves. | 
& + 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae o done during most of working life, even if retired) 
rd 
Bee Bus Driver Schoolchildren Frederick Co. Md. | UsSeAe 
Sec 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sap Lewis W. Putman | Della R. Sumers 
s I}15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT i alee, ee 
a {Yes, no, of unkown) | (yes givewarordetes ofservice) Md. 
2 Ne |215-20-9545 irs, Viola_K+ Putman-03 Lee Place-Frederick-_ 


INTERVAL BETWEEN 


Mtoviate / 2 } ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse f 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 
2 
RO, / DUE TO 
Conditions, if any, which Ci 
gave rise fo immediate cause a 
(0), stating the underlying ¢ DUE TO 
couse le: fe 


et line for (a), (b), end (e).} 


Z| PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/OATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOFSY 
= 

3 SN > YES oa NO 2 
3 CIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port I or Pert Il of item 1B.) 

@ | OR CONTRIBUTING () CAUSE OF DEATH 

B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< |20c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) “[County) ——S—S«(Stote) 

s ‘Hour Weta While __ Not While fectory, street, office bldg., etc. | 

= 3a 19 et work [| et work 


atte cn x; that (1) (eae) last 


ased from..2.% fet 
and that death bsciral ft és , from the causes and on the date stated above. 
22b. DATE 


ATTENDING. STAFF ‘SIGNED 
mo. | PHYS. EX] OIRECTOR O pays. 


22¢. PR YSICIAS 22d, ADDRESS 
“ae tv) Dr. Rebert S. natin 100 Montclaire Ave. Frederick-Md. ye 
23e, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county} (Stete) 
REMOVAL (Specify) | 
i 12-11-1963 | Resthav: tery Nr. Hansenville-Md. bo 


Y 2 » REC! . RAR'S SIGNATURE 
24 FUNERAL DIRECTOR'S SIGNATURE Flee “Tr ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATUI 


u.R.Etchisen & Son- Frederick-Maryland oaeDEC 11 1963 _fehorbes Sees 


2. | certify that (I) (thie-hespitet) a 
saw the deceased alive on. V/ 
22e. SIGNATURE } 


~~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or remoyé 


TO HOSPITAL 


vR AIS (4)\ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ek 


= a 
s 3 19047 CERTIFICATE OF DEATH 15544 
‘o 1 ener DEATH 2, USUAL RESIDENCE (Where dacaesed livad, If institution: Rasidence before maniacal 
5 °. 
§ h Frederick manviany || "Maryland b county Frederick 
a 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
Pe 4 write RURAL an giva nearest town) a 
= ge Frederic. 1 Week Frederick-Rural RD#6 
eo: 3 J] 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) d. STREET ADDRESS , 
@ 33 Frederick Memorial Hospital Quinn Road 
ag 3. NAME OF First uds-> Se “Last | 4, DATE ‘Month “Day 
a DECEASED OF 
oe (Typa or print) HOWARD UPTON QUINN DEATH December 3, 19 63 
3 5. SEX |6. COLOR OR RACE) 7, MARRIED EX] PR] Never MARRieD [_] | 8 DATE OF BIRTH BS as Hin eer JF UNDER 1 YEAR| IF UNDER 24 HRS. 
ve last birthday) |"Months| Days | Ho Min, 
8 = Male White wibowep [] bivorceD [_] 29 April 1893 yrs, ; = i 
26 10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aS done during most of working life, even if retirad) 
tJ | etired Farmer Farm Owner Maryland US 
‘2 3. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 7 - = 
Jaceb P. Quinn Anna Mull 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT «Address = 


(Yes, no, or unkown) | {Ifyes givawarordates ofservice) 


a 
i: 
= 
5 | 21y~28~5165 Mrs. Charlotte S. S. Quinn (Same as item #2) 
E 18. CAUSE OF DEATH [Enter only one couse par lina for ja), (bj, end (e).] = bee , BETWEEN 4 
a H 2 
S beri ae! IMMEDIATE CAUSE (a) 5 eee ae & Laat est, eee LAD al 
5 x DUE TO ST Lang ele, 
= Conditions, if eny, which (b) 
gave risa to immediate cause : x y j ad 
DUE TO 


; The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


api tha underlying ‘4 Ts : f ah Oo ee 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO skaann BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19- eae 
5 

< YES NO 

g ‘ (| 
= 20a. ACCIDENT WAS UNDERLYING [J 20b. BI RRED, injury i itam 18.) 

5 | 202 ACCIDENT WAS UNDERLYING [,,| 20b- DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part lt of itam 18.) 

© ] UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, ferm,, 20f. (City ortown) | —-(County) {State} 
ES Moir aaa While __ Not Whila factory, straet, office bldg., etc.) | 

2 tin, 19 et work [] et work [_] t 


21. | certify that M {this hospital) attended the deceased from... eS a l Bevis Bonita 19: at (I) (we) last 


2. and that death occurred a 304A, he the causes and on the date stated above. 


22b. DATE 
SIGNED 


ATTENDING 


mo. |PHYS. Bd bieecron [] ér¥s, O & Dec 1963 


@ ATIENDING PHYSICIAN: 


‘AL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


director, page 3 should be detached for use as the br 


I * ae aye) 22d. ADDRESS 
4 Rex R. Martin, M. D. 220 N. Market St., Frederick, Mde > 
rs 23a. NOVAL See oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, Beste ha) 2 town ‘or county) (Stete) 
a Cee Gos 12—6-63 = Mount Olivet Cemetery Frederick, Maryland 
24 FUNERAL DIRECTOR'S sud oH BS. , 25a. REC’D BY REGISTRAR | 25b. eae SIGNATURE 
—e R Me R. ETE ple Fre iain aryland naGe JE Gee 1043 parley Hedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


Bs 15048 CERTIFICATE OF DEATH 10542 
3 | ) 1, PLACE OF DEATH a . 2. USUAL RESIDENCE (Whera daceasad livad, If insiilution: Residance before admission) 


@. COUNTY 
@. STATE b, COUNTY 
Frederick E MARYLAND _ Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town] 
write RURAL and give neerest fown) 


Frederick years / Frederick 


in 24 hours after 


9 physician and completely fired in by the funeral 


sa remove carbon papers. Pages 1 and 


& 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) dd. STREET ADDRESS @. IS RESIDENCE 
i ON A FARM? 
@ |__ Frederick Memorial Hespital _ | 527 E. Church St. ves [] No [i 
r3, NAME OF “First Last 7 4. ‘DATE ‘Month “Dey Vee a 
DECEASED 
Na ar. William Edward Ramsburg | Siar December 1- 19 63 
5. SEX 6. COLOR OR RACE] 7, aRRIED [2] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wen 


went Days | 


q any event, within 72 hours after death. 


Male White | wow] oworco[]| March 19-1903 ee oe 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working 
Brush Fac = Abe, Enployee Frederick Co. Md. U.S.A. 
13. FATHER'S NAME > | 14. MOTHER'S MAIDEN NAME ~ ay 
Jehn Nevin Ramsburg | Jessie T. Baer 


4S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivawarordatesofsarvica) 


Ne ee. | 219—Lh=776; 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and ~—TANTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ig we SDs les 
IMMEDIATE CAUSE (a)_ a mn aaa oa ll so oe = ae 
SCA-O DUE TO. 


reas Se pa a Te” RE 
eee nat ee Date | SK yew 


{a}, stating the un: DUE TO. , 
causa last, —* a 20 pil 


17, INFORMANT Address 


16. SOCIAL SECURITY NO, 


3 


z PART Il, OTHER SIGNIFICANT CONDITIONS tices TO DEATH BUT NOT Wor TO THE TERMINAL Aine CONDITION GIVEN IN PART 1(a)) 19. WAS: UTOPSY 
9 = RFORMED? 
= 
Y/) S ~ Yes o No iy 
| 20=, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pact | or Pad Il of itam 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=f = 2 = 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Steta) 
a HSU (tn: Whila __Not While factory, strest, offica bldg., atc.) | 
a 
g ais 19 at work | ] at work | 


. | certify that (I) (thischeepiatT attended the deceased from......../4 var WAL, 10... he hecBne?... 3, that (1)_frwe) last 
saw the deceased alive on../. ie vn 963. .» and that d&ath occurred 1250p from the causes sae on ei cane stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aitendin: 


director, page 3 should be detached for use as the burial-transit permit. Then p 
be filed with the State Dept. of Health prior to burial, cremation, or renova 


Qe ere: ATTENDING ‘MED. STAFF a seneD 
‘=| mo. | PHYS. [J birector [] pHys. [] 
ct | 22. os Sen 7 ? . 22d. ADDRESS =< = 
) 
E / “" Dr. J.R.Poirier dical Center-Frederick-Mde _ 
2 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
2 ~1963__| Mt. Olivet Cemetery Frederick~ Mde 
bs 24 FUNERAL DIRECTOR'S SIGNATURE (7, é, To ADDRESS Wy wire 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“om ses ECS 1963 ferent 
AARC: M.R.Etchisen & Son- Frederick-Maryland Pr whet; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: rAD 
rs 049 CERTIFICATE OF DEATH 15543 
1 ae 1, PLACE OF DEATH iw 7 = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 a, COUNTY @. STAT b. COUNTY, 
FS M Frederick F _ MARYLAND or Maryland __ Frederick 
= b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporete limits, write RURAL end give nearest town) 


write RURAL and giva neeres! town) 
Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress) 


5 days x Rural Middletown 


“d. STREET ADDRESS 


@. IS RESIDENCE 


oe: 
as 


| ON A FARM? 

3 frederick Memorial Hospital | Aen 3 __ Ls Ky Nol 
“ \. DECERSED Clarenc First Calvin™*" Rice a 4 ee Month Dey Year 
fe \ (Typa or print) € ferix DEATH 12 30 19 63 
= ac ~ [6 COLOR OR RACE! 7, mARRIED [5x] NEVER MARRIED [_] | B DATE OF BIRTH "]9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

i 2 lopGithday)"'lya-<cT Daw | oHode 1 Mins 2 
= male white wivowen[[] _ivorceo [-] 12/30/189 v2 68 yn, anit oe at 
2 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) ff, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
o “pre during most of working life, even if retired) ¢ TH - 
> ar Frederick Co., Md. U.S. 
‘© 13. FATHER’S NAME — “14, MOTHER'S MAIDEN NAME a ms; 
3 Charles W. Rice | Nina Sencilla 
=m 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT vse )* Address ey £ 


jo has been signed by the attending physician and completely filled in by 


he burial-transit permit. Then please remove carbo; per: 


3 (Yes, no, of unkown] | (yes giveweror datesof service) 

> _ : 

é no —_AQ15-36-7242Mrs. Miriam Rice, Middletown, Md. ~ 
¢ 5 18. CAUSE OF DEATH [Entar only ona caupe ger line for (a), (b), end (¢).] \ i, a 7 INTERVAL seiwee Te 
8 ET AND } 

2 PART |. DEATH WAS CAUSED BY: 
Fd % IMMEDIATE CAUSE fe) SZALAM CUM ern & V AAAiom~ | tT Ukaehro 
= 
3 <4 DUE TO % \ Q 
ie eencitions Seildaigy sewehich: * Yor Aiba ‘G8 ‘ 
z geve rise to immediete cause . a - ~ {a 7s a 
Fre {0}, steting the undarlying (CUETO 
sé 25 £250 fast (Ghat ee a Be 3 ac eS. 
3 =5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. WAS ped 
eee PERFORME 
egak Ee 
segs ls awe oe Bes ee ia we a sal SIE 
eel frer & [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
ons © | OR CONTRIBUTING [] CAUSE OF DEATH 
£252 & [WF EITHER, NOTIFY MEDICAL EXAMINER) 
B32 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hem it "201, (City or town) (County) (Stete) 
oi FA H “aie While __ Not While fectory, street, office bldg., ete. 
3 g 8 et 19 st work [] ot work [J f 
3 < ! 
2088 21. | certify that (1) (this hospital) attended the deceased from dun... cur IIART ton. 0 19.6.3 that (I) (we) last 
el " 
3 3 2 saw the deceased alive OM eed ae 19.5.3, and that death occurred afl. M, from the causes and on the date stated above, 
ao 2a ei ; : ee ATTENDING MED. STAFF 7b OND 
+ og dey? ne wea mp. | PHYS. {director [) PHYS. [J 
38 ge '22c. PHYSICIAN'S W Va 22d. ADDRES 
2 = . NAME {Typa) fi 7 - 
“ees / Thanvas LE STIME | feel OA Oy .. eR, 
Bid 33s. BURIAL, Ses 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 
= REMOVAL (Specify) 
Souk Se 196 Lutheran Cemeter Middletown, Md. = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Gladhill Company, _ Middletown, Md. toate IAN G6 4 : 


~ 
+ 


pers. es 1 and 2 
2h ter deaity. 
% 


yy the attending physician and completely 


transit permit. Then please remove carbon pa 
, cremation, or removal, and in any event, within 7: 


jician, 


be retained by the hospital or attending physi 
ECTOR: After this certificate has been signed b 


jould be detached for use as the burial. 


2 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after. 
director, page 


TO FUNERAL 


VR Ats (4) 


a 
= 
eT 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 15544 


3) 


~ 


1 nate ES fo > ; 2. USUAL RESIDENCE (Whera daceased lived, If institution: Residence bafore admission) 
a. COUNTY a, STATE b. COUNTY 
ieee ARENDS Maryland —__ 
b. CITY OR TOWN {if outside corporata limits, ¢, LENGTH OF STAY IN 1b c. CITY OR nowt ‘oulsida corporata limits, writa RURAL end giva neares! fown) 


write RURAL end giva nearasi town) 


= : ) —_ Frederick = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) iE d. STREET es 1S RESIDENCE 


ON A FARM? 


188 West All Saints Street. 188 West All Saints Street__|= ehh 
3. NAME OF First Middla Last Yaar 

pale eet one 

(Typa or print) DEATH 
fae rank Murdock _ Roberts : 12 4 19 
5. SEX |6. COLOR OR RACE) 7, MARRIED J] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 

tstbnhdee) [Monte| evs | Rows) Mn 

pMale wibowen [_] DIVORCED [_] 1-9 -1 300 63 yrs. | 
10a. USUAL OCCUPATION (Giva Kind of ins 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or f n country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retired} 


= 


3. FATHER'SNAME wi bederick, Maryland 
: berts Laure Murdock 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. —prore Addri 
{fes, no, of unkown) | (Ifyas givawarordatesofservica) "188 W.Al1l Saints 


'219-05-6475 Dolores Poindexter Frederick, lid 


18. CAUSE OF DEATH fe e ned line Sy lakes {b), and (c).) 


ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE "al AOus£ WHA. | 2 Meprerteg 


171X DUE TO 
Conditions, if any, which yaa es =p 


‘only 7 


gave rise to immadiate causa 
(a), stating tha undarlying 


3 PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DE/ TO DEATH Bt "BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19. was Aner 
= we -Y Miew Bae a Di 
si 

5 fl ; ne ee a. = ve EJ ne Ey 
= 20a, ACCIDENT WAS UNDERL’ oO 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 

a J OR CONTRIBUTING [] CAUSE OF DEATH 

© | MF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Homa, ,farm, | 20f. (City or town) Z (County) (Stata) 
tS Ast Sages Whila __Not Whila | factory, straat, office bldg., atc.) ’ 

= ” jal work at work 


ry that (I) (this hospital) attended the deceased from. an to. , 19@.3 that (I) (we) last 
ti 0 2., and that dea‘ ated OD AM, from fhe causes and on the date stated above, 


‘ 22b. DATE 
ATTENDING MED, STAFF SIGNED 
OG? mo. | PHYS. pirector [] PHYS. [_] 
ee 23 ss Ut <=> 


"| 22d, ADDRESS 
aM 


NAME (Type) 


James—_B, Thomas 


23a. int CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ci, town or Tir (State) 
REMOVAL (Specify) 
2-7-6353 | Fairview Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
bik Mi ge OB. Hicks ,111 Frederick, fom peo ¢ = lsoasbag 


MARYLAND STATE DEPARTMENT OF HEALTH 


» 


CERTIFICATE OF DEATH 


15051 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15545 


ould 
@ 


2. USUAL RESIDENCE (Whera deceased lived, If 


1. PLACE OF DEATH 
FREDERICK © STATE Maryland 


Institution: Residence before edmission) 


b. COUNTY frederic 


a. COUNTY 
___MARYLAND | 
b. CITY OR TOWN (if outsi orporate limits, c. LENGTH OF STAY IN tb 
write RURAL end give rest town) 


LeGORE Rural. 20,Yrg___—i|| X 


“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give ‘aireat eddress) 
/ 


Land 2 sh 
jer death. 


LeGor 


= Rural _ 
d, STREET ADDRESS 


a. 


3., NAME OF 
DECEASED 
(Type or print) 


Middle lest 


eed |b? aioe __# GRACE RODGERS 


. CITY OR TOWN (If outside corporete limits, write RURAL end give ni 


st town) 


Woodsboro ___ 
@. IS RESIDENCE 
ON A FARM? 


ust is No fel 
19 


Dey 


VB. SEX 6. COLOR OR RACE ic 
Female W 

10a, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 


je Wife 


13. FATHER'S NAME 


7, MARRIED KL) Never Married [7] | & DATE OF BIRTH % td 


wipowep [| pivorcto[]| June 20, 1884 | 79 » 


1Db. KIND OF BUSINESS OR huh nN. BIRTHPLACE (County & Stete, or foreign country) 


Mary 


event, within 72 h 


— 


TeRIOYe carbon papers. 


| Frederick 1} yiand 


14, MOTHER'S MAIDEN NAME 


Margaret Eby 


Non 


jn any 


wes 


Hapr 
15. WAS DECEASED EVER IN U.S. 
{¥as, no, or unkown) 


I.Willar 
ED FORCES? | 16. SOCIAL SECURITY NO. | alee snrotlf 
(Ityes give: ion betes okaarviea) 


i lyn Naugl 
rear Mrs_ Carolyn Naugle 


18. CAUSE OF DEATH [Enior only one ¢ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 
DUE TO 
Conditions, if any, which 
gave rise to immadiete ceuse 
{@), stating the underlying 
cause last, 


(b) 
DUE TO 


fe) ea 


_IF UNDER HRS, 


IF UNDER 1 YEAR 
Hours Min. 


Bees Deys 


. CITIZEN OF WHAT COUNTRY? 


U.S.A 


ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT D TO THE TERMINAL 


or oie SIGNI 


ISEASE CONDITION GIVEN IN PART He] 


19. WAS AUTOPSY 
PERFORMED? 


yes [J] NO 


2De. ACCIDENT WAS UNAFRLYING L] b. Se agg OCCURED, (Enibr/nature of injury in Part | or Pert Il of i 
OR CONTRIBUTING (_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fh prior to burial, cremation, or removal, and 


20d. INJURY OCCURRED 2Df. (City or town) 
Whila __Not While 


at work [] ot work [J 


200. PLACE OF INJURY (Home, ferm, 
Feclory, street, office bldg., etc.) | 


20c, TIME OF INJURY Month, Dey, Yeer 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MEDICAL CERTIFICATION 


i 
21. I certify thal (I) (this hospital) atlended the deceased from., 
3, and thal death occurred athe 


retained by the hospital or attending physician. 


be 
‘CTO! 


ould be detached for use as the burial-transit permit. Then plea: 


saw the deceased alive on.| 


(County) (Stete} 


, 1963, that (1) wo)-last 


M, from the causes and on the date slaled above, 


22e. SIGNATUR 


© 


STAFF 


ATTENDING $ 
PHYS. DIRECTOR el PHYS. | 


22b. DATE 
SIGNED 


"22d. ADDRESS 


‘Thuraont Md 


ray 


U 

Sy = 

\\. [238, BURIAL, CREMATION, 
REMOVAL (Spacity) 


\) Burial 


23b, DATE THEREOF 


12/19/63_ 


23c. NAME OF CEMETERY OR CREMATORY 


U. Be 


be filed with the State Dept. of Healt! 


death. Page 4 
TO FUNERAL 
director, page 3 


Thurmont 
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< 
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a 
< 
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a 
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a 
° 
1 


23d. LOCATION {City, town or county) 


Fred Co, 


(State) 


MD 


25e. 


oar) F U1 9 


C. an 'S SIGNATURE ADDRESS 


Walkersville 


VR AIS (4) 
15M 7-62 


MD 


REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ya f 


(ee 


jee 


Le 
v 


cls eet 


Item) 18 Film 347 1-7-64 am@MARYLAND STATE DEPARTMENT OF HEALTH 
] 1 PO8S of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH {5547 
HEALTH DEPT. = 


| 2 USUAL R RESIDENCE (Where daceas 


1, PLACE OF DEATH J lived, If institution: Rasidence before admission) 


yu 


condos ony ¥en) BOLOALEA/ BO total ¥ / dito TIAA a! 


gava rise to immadiats cause 


(a), stating tha underlying (| PVUETO Acute Viral Pneumonitis 


ee a. COUNTY : 
z 2 Frederick eee es * tAMaryland ». COUNTY Frederick 
828 ae y ste sees a ee 
gee B. CITY OR TOWN iif eutide Spe a | &. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, write RURAL and giva naarest town) 
Ss wei give nearest town f 
fg3 Fréderick | Life // Frederick 
33s | d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) d. STREET ADDRESS — tT ©. IS RESIDENCE 
BU: eed ON A FARM? 
° 50 II West South Street 1 
S28 ___=s-D,O,A_ .FrederickMemorial Hosp 3 ves T] NRE] 
Fes vA ae. Nile OF” First Middla Last 4. DATE Month Dey Yaar aa 
3 i OF 
=tt2 (Type or print) Ronald Darnel Rollins peatDecember I5 19° 3 
oe re 5. SEX 6, COLOR OR RACE] 7. MARRIED [CINever MARRIED] | 8» DATE OF BIRTH Ts: AG paeT IF UNDER 1 YEAR| IF UNDER 24 HR 
Ua Month: Di 
e ge Male Cc WIDOWED [ DIVORCED October 25,1963 ve die "| 38 PS Ne EPR Mea 
ao Oa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) _ a wf PE ao or aATT COUNTRY? 
Pane a dona during most of working lifs, even if retired) | 
Baye None Frederick U.S.A. 
aos site Uae ie =. yes Line? 
= eg 5) 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
o a . 
cece 4 Roger Rollins | Roslind Jackson 
£ os ie Ts WAS Becraste th IN U.S, ARMED FORCES? ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = — 
so~ 83, no, or unkown} | (Ifyesgiva warordalesof service! 
Qeses No Mrs Evelyn M.Jackson, 404 Carlton Drive 
32 Dee ‘18. GAUSE OF DEATH [Enier only ona cause par lina for (e), (b), end (c).] “T INTERVAL BETWEEN 
ef eas PART |. DEATH WAS CAUSED BY: Py eS ae 
3 8g immeviate cause (a) ACULE Cardiac Failure —-——|——- —— 
boat 
» 5 jp. y, DUE TO 
3 
2 
5 
2 
ro 


pending” in pencil i 


jad to the Chief Medical Examiner's Office alon 


21. I certify that | took charge of the remains described above, held an Autopsyx], a ra} Inquiry kK} and in my opinion 
death resulted from: Natural causes ff], Accident []. Suicide [_]. Homicide [_], Undetermined manner [“] 


) 
a 
3 
3 couse last. (c) 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
3g 2 Fla oO PERFORMED? 
8 5 G Na ' % : veg fe] no [] 
3 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ol injury in Part | or Part Il of itam 18.) 
3 PRIMARY [1] or CONTRIBUTING []) 
fe & | CAUSE OF DEATH. 
| | ae aa = = ee aE 
2 S| 0c. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, 20f. (City or town) {County} (Stata) 
0 5 Hour a.m. While ___ Not While lactory, street, office bldg. ase 1 
be g ars 19 ot work at work 
a 
° 
Ps 
3) 


CHIEF MEDICAL EXAMINER 


steNATI LCE ae 
SIGNATURE — ME iso . n.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S ©] December 16,1963 
B.0.Thomas,M.D. Address (Streat, 


Health or its designated agent, prior to burial, cremation, 


Bat |} 
NY 


‘2b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ii Oh town, or country) (Stata) 
Sunny e Methodist Maryland 
Se 23. FUNERAL DIRECTOR /17/63 "ADDRESS sid 
») 


24a. REC'D stederick So R'S SIGNATI 
mn OEC1 9 BS oorlag Nmegee 


5, ne C.E. Hicks, 1l1_Frederick,Md 
7. fOlL Tm 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Oe et ae 


Sy 
8 


15053 


7 ae) 
3 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
io Obes °. °. S b, COUNTY 
=“ 32 (M Frederick ar M i 
= pas b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g o a RURAL ond give nearest town) 3 
2 wee “ Enmi.tsb x 
2 2g x d. NAME OF HOSPITAL (if not in hospitol, give street oddress) I d. STREET ADDRESS e. IS RESIDENCE 
oe OR INSTITUTION ON A FARM? 
283 West Main Street West Main Street ves (] Nog] 
° ef 
ee 3. NAME OF First Middk Lost 4. DATE M Ye 
es DECEASED pes OF Se ay ee 
23, easter pric Eva May Rowe Pam __Dec. 31 1963 
= > $. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 1] | 8. DATE OF BIRTH . Reet a pee TEAR] IF UNDER 24 HRS. 
= = > ionths] Doys | Hours] Min. 
3 t¢ Female White |woowt _pvorceoD | Oot, 22, 188k af 
S e€a_ T0e. USUAL OCCUPATION (Give kind of work done] Ob, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pega during most of working life, even if retired) 
& Be Ennitsburg, Maryland U.S.A. 
“4 Ge 5 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
» S&s 
8 Bee Edward H. Rowe Mary Clabaugh 
= £33 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
eases Tay Race EAs] |<o PLGE Ges. ies, ie Oso sata Enmitsburg, Md. 
B pts No | 50-5759 owe, We 
Seca e 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (0). INTERVAL BETWEEN 
8 
oD 205 PART |. DEATH WAS CAUSED 8Y: Cc = SRSA aan 
cies a OFA MEDIATE CAUSE (o) AFECINMVOMA OA TIE CoLoy 
5 £F? ‘ DUE TO 
> A wt 

= f2> Conditions, if ony, which () 
os BES gove rise to immediote 
5 sas couse (o), stoting the under. ( DUE TO 
g .*<% lying couse lost. (0) 
Cooke a Singicout lou. 
3285 at a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTORSY 
Shoos Als ‘————_. Ts Pas 
vases < ves) NO 
Fo vss = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ry hee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bate ee ey 
g o5e5 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
>5°23 a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= = 2 & 3 g p.m. 19 Jot work [] ot work ' 
OF,os5 
Ze2Zo—= | {21.1 certify that | attended the deceased fram_<7/42 
a2228 
Zogess | | jalivean._£7/.3¢ (e383. _ 
ws, oo 
EY 2 . 
<2 e ACTUAL 
apes SIGNATURE 
Ofara 

Eat 
z2ad5 / PHYSICIAN'S 
<a z 2s { NAME {Type} George Morningstar, 
Fa 23 2 > 720. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 

>5 8° REMOVAL (Speci 5 
3 eg ae Burial i Emmitsburg, Frederick Co, MD. 
roe } FUNER cTOR’ ie ‘ADDRESS 

Ly 


Enmnitsburg, Mde 


2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vate J N 3 fhevlss Vudge 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15054 CERTIFICATE OF DEATH 1054% 


or 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Wa ia LMA tas ae AVE 2/ 


ty CR Desctale| CP vaw tens , |b the, 


geve rise to immediete cause 
{e), steting the underlying 
causa 


au 4 
8 3/ 1. PLACE OF DEATH 7 se RESIDENCE (Where deceased lived, Il inslitufion; Residence belore admission) 
3 M a. COUNTY b. COUNTY 
Arve Frederick MARYLAND * Maryland ___ Frederick 
=e b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN [If oulsida corporate limits, write RURAL end give neerest town) 
Sas write RURAL and give nearest town) ’ 
es , t. Airy 30 yrs |x Mt. Airy 1 
3 XK @. NAME OF HOSPITAL OR INSTITUTION {iI not in hospital, give streat eddress) | d, STREET ADDRESS 6. 1S, RESIDENCE 
= ON A FARM 
Fry: | __ 305 Hill St., aT. 305 Hill st. ves [] NO Bah 
£5 “3. NAME OF 4a ‘Middle ‘Last 4. DATE Month Yeer 
s aa DECEASED OF 
e ae dy print) WILLIAM _C, _—«sSCHELLER DEATH SB £. ° 63 * 
ae Es 1 5 "]& COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH (9. AGE @ EC Cea ERTYERR| IF L rion 
24 last birthday) ees Deys | Hours Min. 
a8 white widoweo fq oivorcep [_] 7- ke. 188). 79 | yrs. 
8 Ys. USUAL OCCUPATION (Giva kind of work | 1b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, even if refired} | 
BS laborer __|_ cannery Maryland mea Acha 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
£8 
3a Charles Schelier Anna Glass 

¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Aa. 
2s no, or unkown} | (Ifyes give waror dates ol servica) :: Balto. 2k, Mde 
ae Ay SEE Sa 217-07-5006 Frank W. Scheller,828 N. Point "Rd. 
= 18, CAUSE OF DEATH [Enter only on Tine for (a), (b), and (e).] INTERVAL BETWEEN 
2 
vu 
2 
2 
a 


-transit permit. 


DUE TO 


Pale ee {e) _ a Pee oS = i a — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART V[e]) 19. WAS AUTOPSY 


retained by the hospital or attending physician. 


cf 
o= 
“2 
33 
ao 
=o 
2s z 
far lie PERFORMED? 
as ai ks ioe z 4 if YES no 
ee & [20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of i in Pert t or Part Il of item 18.) 
mie & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£5 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
sf 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (Stete) 
ar a Hour a.m. While Not While factory, street, offica bldg., ate.) | 
@ z 19 at work at work 
ae 
O8 certify that (I) (this hospital) attended the deceased fro 19. <8 , 19: hat (1) (we) last 
S92 saw the de ased alive on.., G03, and that death occured alt Am, from the causes and on the date stated above, 
S 
“226, DATE 


Ld 


director, page 3} 


F ‘ “4 io, | PHYS. DIRECTOR ial mays, Oo A Fe o-oo 
| 22c. iCIAN’S | : - > 22d, ADDRESS 
rae" GM. VAN POOLE ZI Ati pune ae 


23e. “BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY iy LOCATI (City, town or county) {Stete) 


“BURIAE” 12~7-1963 Prospect Frederick Co., Mde 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


| Ce M. Waltz, pox 241,Sykesville,Mde PATINA gage POLtaatbirs \archg hn * 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
| E08 ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection [x] Inquiry Ace}. and in my opinion 
death resulted from: Natural causes fl: Accident ia Suicide {a Homicide ey, Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [__] 


pace meee ae as yh ot oe 2: ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE fe al MD. O 


= 
= 
g 
6 
2 
F: 


RECTOR. 


bd 


HEALTH DEPT. |5~-stace oF peara ye || 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence belore admission) 
so e. COUNTY a. STATE b. COUNTY . 
Beye Frederick __ MARYLAND , Maryland _ Frederick 
4c b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
Years write RURAL and give neerest town) 
22S Rural-Burkittsville | years ax Rural- Burkittsville 
a) 5 d. NAME OF HOSPITAL OR INSTITUTION (if n {if not in hospitel, give street eddress) d. STREET ADDRESS. , IS RESIDENCE 
see | ON A FARM? 
2 
23238 ____ Boyte I Route 1 ‘ d 
23a 8 3, NAME OF First Middle Lest | 4. DATE. Month Day 
52s oh DECEASED OF 
pee {Type or print _ Nora __ Margaret Shafer pb Bees December T= 19 63 
30 5 . SEX 6, COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [X] | 8- DATE OF BIRTH 9. AG ene IF UNDER 1 YEAR| IF UNDER 24 HRS. 
258 i Months] Deys | Hours | Min, 
reas Female | White | woow[] oworco[]| March 19=1896 | 67 | 
enous 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
So hat done during most of working life, even if retired) | 
Bye. 
38°48 _ Housekeeper Own Home _ a "i an "Wabi we 
Hs <2 4 5 13, FAI FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Noe o> | 
eee2s _Hamilton Shafer “Tt | Margaret Arnold : ee 
2. 5st. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address |; 
Se {Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
Bers ~—--—-~--- 21); 2 0952 | Mrs. Gertrude Ausherman-Nr. Burkittsvilleid. 
32 eos 1G. CAUSE OF DEATA [Enter only ona couse per line for (e), (bl end (el “/ INTERVAL BETWEEN 
See yee: PART |. DEATH WAS CAUSED BY: as ey Ae] 
S525 e IMMEDIATE CAUSE (e)_ Coronary Occlusion “| Yuin tes. 
c = 4 i 
3 goa if j DUE TO 
3562 > Conditions, it eny, which (b)_ “| 
Sun 08 gave rise to immediate causa 
2525 (8), steting the underlying ( CUETO 
SeEps -enuse lost 2 
efass Z]__—PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
Spt og co} = a REORMED? 
2oBes S ves [] no [3 
= 35 na = 120e, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
gesee & | PRIMARY [1] or CONTRIBUTING [] 
Hones & | CAUSE OF DEATH. 
5O8 lake Stee eee eee —— = = . a ee 
le Bo | 0c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED 2De, PLACE OF INIURY (Home, farm, | 2Df. (City or town) (County) (State) 
a SRe 2 bur. ait While Not While | fectory, street, office bldg. ete) | 
> z = 5 cs cia 19 et work [_] et work | 
wS205 
vu 
580s 
= OR c 
a “ed 
2 3 
= a] 
2, 
Fat 2 
5 6 
id s 
al 3 
° 4 
= 


2 38 DEPUTY MEDICAL EXAMINER By] 
z EXAMINER'S = i 
szEe 4 NAME (Tyre) Dre BoO.Thomas—Sre Lr oars citer __ > 29-1963 
ep ia brow BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
& ES REMOVAL (Specify) 
i | Burjal ae, Mary's Cemetery Petersville Maryland 
23. FUNERAL DIRECTOR ° S 
YR ASME 
5M 162 


240. REC'D BY REGISTRAR | 24b. ae 'S SIGNATURE 
_M.R.Etchison & can _Frederick-Maryland | oar: JAN 3 stl, we (her kag sedge 


Q 
a 


in 24 hours after 


quires that the death certificate be executed 


9 physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO | ATTENDING PHYSICIAN: The law re 


death. Page 4 may be retained by the hospital or attendin 


ag and completely filled in by th 


remove tarbon papers. Pages 1 and 
ampsvert, within 72 hous aioe death' 


ing pp 


oS 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 5056 CERTIFICATE OF DEATH Rees 


rn Se sied DEATH 2, USUAL RESIDENCE (Where deceased lived, If Instilution: Residence bef mission) 
Frederiek oe eek estate = Maryland cowry Frederick 
b. Cunt} TOWN (if outside serpornte Timits, | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearesl town) 
THUMShe 'Pdral 30 yrse Thurmont rural 
d, NAME Of HOSPITAL OR INSTITUTION (if not in hospital, give street address) , 4d. STREET ADDRESS e, 1S RESIDENCE 
Own Home : RD 1 vera 
a pepe oa First at | a eng: “Month =——itié‘iysSS:«éV wr 
{Type or rin) ROBERT L. SHERRY pears §=DeCe 30, 1963 19 
5. SEX 6 COLOR OR RACE|7, MARRIED [By [EENeveR MARRIED [_] | 8. DATE OF BIRTH 9. AGE fin yencs TEUNDER1 YEAR| IF UNDER 24 HRS. 
male white wipoweo [] _bivorceo [] Nove 8, 1912 a) yrs. Beat | Ne pi 
1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Mathvetidtice wan “"" Alpha Cement Maryland USA 
13. FATHER’S NAME j ~o 14, MOTHER'S MAIDEN NAME a i — 
Lee Sherry Ada Reed 
it Wag )BECEASED a ARMED [ssi 16. SOCIAL SECURITY NO,| 17. INFORMANT Address ts a a 
‘No x 1213-18-907 Ruth F. , Sherry Thurmont , Md. RD 1 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) - =, INTERVAL BETWEEN” 
maar ora was caueeoys Aly oe foe EES Fite |e 


42. {putt 


ony, which wesuery Qkeierdernie ¥ Precieva Otbach [340 cuca 


gave rise to immediale cause 
(8), stating the underlying ( OVE TO 
coute lest, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 poe Ee Es PERFORMED? 
(3 

S \ ro, yes [] No 

= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pedt I or Pert Il of item 1B.) 

& | OR CONTRIBUTING (_CAUSE OF DEATH 

© [ (iF EITHER, NOTIFY MEDICAL EXAMINER) Vr, 

< | 20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, form, | 20K (City or town) (County) ((Stote) 
= Hea eee While __Not While factory, street, office bldg., etc.) | 

e) 19 at work et work H 


I certify that (1) (this 


a. hospital 
saw the deceased alive on ‘ 


22a. SIGNATURE 


attended the deceased from. 


that (1) (v6) last 


causes and on the date stated above. 
22b, DATE 


ATTENDING 


‘x 
PHYS, DIRECTOR oO pis, (eee 2 
22d, ADDRESS 


Thurmont, Md. 


ie, PHYSICIAN'S 
name (veel (/ James Ke Gray 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


1-2-6) ewistown Cemetery Lewistown Fred. Co. Md. 


23s. BURIAL, CREMATION, 


ADDRESS 


25a. SAN aa eee a ; 


DATE 


Cees Thurmont, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wi 


15057 _ CERTIFICATE OF DEATH ] 5 55 
tz J = 2 Pal 
$ : 1 Rey DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3 a * a. STATE b. COUNTY 
ONS FR EDER? CK ar MARYLAND || Dae LAKD CAR LOLL 
= us b. CITY OR TOWN (lif outside corporete Timits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) 
a 5s writa RURAL and give neerest town) 
"8G FREDERICK 2S DAVES \ TAN EV TO wn APF 
> wd d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~d, STREET ADDRESS . 1S RESIDENCE 
y)) Y, <, 7 ON A FARM? 
CE PERICK SIUEMOKRINE oS? ORK STREET L] no [| 
| 3. NAME OF “First Mid Last 4 DATE Month Day os, 


DECEASED 


(Type or print) Cur rae “Se Sar th Pe DEATH Lec A 97 


id complete: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


5. Sex 6. COLOR OR RACE)7. maRRteD pee MARRIED [-]| 8 DATE OF iRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
y) —_ J Jest birthday) |Months| Deys | Hours | Min. 
5 VWALE LIHITE | woowe o pivoRCED [_] “CCH. 42,1703 \ G40 | 
5 TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | % tr 


@ during most of working life, aven if retired) 


VIRACK foreman AWYLKORD iE 


"| 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


n. BIRTHPLACE (County & & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Spnmaet fb. 20TH | Fae pcvh aa (44KH00 ) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adige. te. Ae ete r 
(Yes, no, or unkown) | (it yes give werordetesof service) Ww — | 
fe OWE WS. Tusa Ws Smign, 23 York ST. (pneyeen Np 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 
tonne Cer. aes afarctica of the Brarn . eves 


DUE TO 
Eee aa ey tb) Lh veo bie i fof the regh t middle cere bral tery BWKs. 
gave rise to Immadiata couse 4 
{a}, steting tha underlying DUE TO. 


SO Go At here -seleve ss cerchra/ EF Stef5 (hs a 


ician. 


The law requires that the death certificate be executed within 24 hours after 


I or attending phys’ 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT oe THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) ah WAS AUTOPSY 
—— PERFORMED: 

€ 

a é eet lgte tee wa Ae : : el See 

2 & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enler nature of injury in Pert | or Pert Il of item 18.) 

yj & | OR CONTRIBUTING [] CAUSE OF DEATH 

= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

iy s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, , | 208, (City or town) (County) (Stete) 
6 Hour a.m. While __ Not While fectory, street, office bldg 

3 2 Pee is at work [] at work ! 

‘'s 

3s 21. | certify that (I) (this hospital) attended the deceased from.ACk, BLE coor WEF 10. A2EE ML ony WA that (1) (we) last 


‘CTOR: After this certificate has been signed by the attending physici 


be 


saw the deceased alive on. L2CS ML coceuA9 G3, and that death occurred hong, PoniitianbiieXceonpostion gute celaualetedidebeyet 


‘be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hot 


TO HOSPITAL OR AITENDING PHYSICIAN: 


> 22b, DATE 
oe C Z. ATTENDING MED. STAFF SIGNED 
tu e, M ‘; ie PR | pays. piecror [] PHYS. [] , CES 
35 Tae. PHYSICIAN'S =f 22d. ADDRESS 
/ NAME. (Typa a 

gees / le a Che sé HE. Chuvch St fredervcte ld 
=P 33a, BURIAL, CREMATION, | 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ——*| 23d, LOCATION (City, town or county) (Stata) 
$6 BukvAat | JAS -63 Mire CREEK CEMETES Linsen Tew, Sb. 

7 a | [247 FUNERAL DIRECTOR'S SIGNATURE” An TY, Apress 25a, REC'D BY REGISTRAR ie RESIST ”AR'S. SIGNATHRE a 

‘* u aR, 
15M 7-62 \) C8: Fuss $ Le FAM ERT EWM, Pip, 2s oar DEC 16 19h3 hating ye 


Items 1$=25 Film 347 1-25-64 @WARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


rae __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 555 _ 
HEALTH DEPT 58 ___ asa ai 


1. PLACE OF DEATH 


, COUNTY ” a sTATE b. oy 
Frederiek ated manviano || Maryland Frederick 
b. CITY OR TOWN (if oulside corporate limils, «. LENGTH OF STAY IN 1b e an OR TOWN {If outside eorporete limits, write RURAL end give neares! town} 
write RURAL end give nearest town) 
Frederick X Ijamsville _ £ 
8 4. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give siree! eddress) | 4. STREET ADDRESS is He as 
o- ON A FARM 
@: 5 __ Frederick Memorial Hospital © A : Big Wood Sosd = Box 1200A | ws( 7 Not] 
saa ‘3. NAME OF “First al DATE” ~ Month ‘Day Year 
Sok tives ore DEATH 
. 2 ype or print 
pa: ye care See oar AE — $5? rm re 
$d 5. SEX 6, COLOR O 7. MARRIED [_] NEVER MARRIED [_] | 8, DATE O| 9. peri vee IF UNDERTY Tay a HRS. 
Months| Deys jours Min. 
Female Colored | wieowe[] _ pivorcto [] 20) 8569/1961 2/10 ? | 
od 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
° done during most of working life, even if retired) 
< [eee A me == __ Frederick, Mds a 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
e Charles L. Jackson Rose Marie Smith 


15. WAS DECEASED EVER S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yesgive werordatesof service) 


| 17. INFORMANT ‘Address — 


Rose M. Smith =» Ijamsville 00+ Frederick, M 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one eause per line for fe), (b), end (e).) 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funt 


PART |. DEATH WAS CAUSED BY, 1 
WMMBDIATE CAUSE fe) Bronchopneumonia _ : te 
DUE TO 
Conditions, if any, which w Multiple traumatic injuries with fat embolijsm 


geve rise to immediate cause - ——— = 
(e), steting the underlying CU Ae) 
cause Jost, to. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ite}| 19. WAS AUTOPSY 


re 
g PERFORMED? 
Pi yes [%} No [J 
= |"20e. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY CONTRIBUTING < } 
Beene ce ben e Child was allegedly beaten. 
| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PETER ES aes: fora 20f, {City or town) {County} {Stete) 
a Hour e.m, While __Not While lectory, street, office bldg., « Fe 
8 TRE UERUOME I .  lavon El # vaxiel aoe 1ITjamsville Frederick Md. 
21. I certify that | took charge of the remains described above, held an Autopsy Ex} Inspection (fe Inquiry im! and in my opinion 
death resulted from: f Natyral causes (a Accident Suicide [ |, Homicide es) Undetermined manner [a] 


CHIEF MEDICAL EXAMINER (| 


its designated agent, prior to burial, cremation, or removal, and in any event will 


4 should be forwarded to the Chief Medica! Examiner's Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


TO DEPUTY . on EXAMINER: This certificate should be executed within 24 hours after death. !f any 
please execute the certificate, writing the word “pending’ 


ACTUAL ASSIS DATE SIGNED 
MeNhTORE M4.p, ASSISTANT MEDICAL EXAMINER ic] 
MINER 
5 exapinenis DEPUTY MEDICAL EXA. oO 12- 27-63 
aX | Eyes! IGER_B RELTENECKER Address (Street, city, town, or county) i take STE 
= 22a. BURIAL, CREMATION, 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, town, or county) Tiere) 
e REMOVAL (Specify) 


G2 (@L_C.E. Hicks,111 Frederick lowWAN 3 1964 


Burial | 12/29/63 [St Jobns Frederick ___dlaryland _ 
A FUNERAL veliis Sue ADDRESS: 24a. REC'D BY REGISTRAR | 24b. fen rlos (le 
{ mat tom 


; _ MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH i 5554 


ev 
23 1. PLACE arbi S9 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 
25, ese My i 2. STATE b. COUNTY 7 . 
ene 1) ' MARYLAND || 
= ~~ b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY z TOWN {If outsida corporate limits, write RURAL and glva oarest town) 
BE eos end give nearest town) 
a & ¢ d, NAME OF HO nano ‘OR INSTITUTION [if not in hospital, give siroet address) A STREET uh «IS reece 
¥. f pare Hospi ieee ey ies 
. NAME OF # se Lost 4. DATE Month “Day fear ‘i 


DECEASED OF 
year s(t Smith ie 72 29S 
Ke 6. COLOR OR RA # zn | NEVER vee j 8. DATEOF BIRTH “|. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
last birthday) |"Months| Days | How in, 
wow []  ovoreo | / 2-2-6S —| fo Yo 


108. Pin OCCUPATION © kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, vgn if retirad) 
ane Engnest jnol 
R ithand PPMP A | mM 


physician and completely 


l-fransit permit. Then please remove carbon papers. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFQRMANT . ‘Address 
(Yes, no, or unkown) | {It yes give warordatosofservica) | ‘ Lo 
a - L > ao 
¢ | 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).) “) INTERVAL BETWEEN 
3 ONSET AND DEATH 
a PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) __ boa” fabs = SS LG 4 es — 
DUE TO 


cin tan Conger lk pet Deaeape.” Cre. bchyesclar | fo As 
DUETO Le ie hi 


{a}, stating the underlying 
cause lost. ——r te) 


We wv Le~ 


While __ No! While factory, straat, office bldg., ate.) | 


‘at work ‘et work 


Hour em. 
Bom. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. pes Aer 
3 YES No [] 
© [20a, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. {Eniar natura of injury in Part | or Pari Il of itam 18.) , “ete 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

ca {IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 20%. (City or town) (County) (Stete) 
Fay 

= 


19 
2. | certify that (I) nigh Ae attended he ae. from. wae egth 
saw the deceased alive or 2 and that death occurred 


222. SIGNATURE 
athe '¢ ATTENDING STAG 
re, . MD. 


MED. 
Director [_} PHYS. kd es 
22. aes 


ie i al By EA 


‘23a. BURIAL, Tere 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 
“Frederick Fred., Md. 


“Afemation 12/3/63 | Frederick Memorial Hospit: 
24 FUNERAL DIRECTOR'S SIGNAZRE DRESS 25e, REC'D BY REGISTRAR | 25b. REGIST "5 SIGI TURE 
vk iis as ~ Mart frees Leceradute 9 il ay DEC 6 \63 fCeaorr ba, a fa 


- 
/ 


retained by the hospital or attending physi 
\CTOR: After this certificate has been signed by the attending 


* Arihat (I) Gwejlast 

causes and on the date staled above, 

22b, DATE 
NED 


be 


oe: be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hoi 


death. Page 4 


TO FUNERAL 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


in 24 hours after death. If any delay is necessary, 


ve Pages 1, 2, 


FOR STATE 


HEALTH DEPT. | rrxc 


1 


partment of 


, and 3 to the funeral director. Page 


yent within 72 hours af 


PM3. Page 5 may be retained for your files. 
ages 1 and 2 with the Sta’ 


ing the word “pending” in pencil in ltem 18. Gi 


rded to the Chief Medical Examiner's Office along with form 


ECTOR: Page 3 should be used as a burial-transit permit. 


Health or its designated agent, prior to burial, cremation, or removal, an: 


certificate, wri! 


e 


please execute 
4 should be 
TO FUNERAL 


Frederick 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give neerest town) 


Rural Thurmont 


—-Item—/7FiinGs4he- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S C 


TIFICATE OF DEATH 
wk - 


ds 

if 2 
e. STATE ‘ 

MARYLAND hid. 

| «. LENGTH OF STAY IN Ib 


|X 


ISUAL RESIDENCE (Where deceesed | 


Rural _Thurmont 


mH ___ 19595. 


jution: Residence betore edin 


b. COUNTE Nes ederick 


¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! lown) 


. d. NAME OF HOSPITAL OR INSTITUTION (it nol in hospitel, give street eddress) | 4st $ | * 1S RESIDENCE 
ON A FARM 
a Rt.I5.I WieNorth of Thurmont | ve CT nOe] 
[3 NAME OF First Middie Last 4. DATE Month Dey ‘Yer 
ED OF 
ype pan) William Thomas Smith Jr — maTHec 29. 1963 19 
5. SEX 6. COLOR OR RACE|7, maRRIED IH NEVER MARRIED [| & DATE oF aieTH 9, AGE (In yeers [IF UNDER1 YEAR| IF UNDER 24 HRS, 
i ; last birthdey) |jionths) Deys | Hous] Min. 
Male hite WIDOWED DIVORCED ane 19 . I94I yrs. aa oa | . 


13, FATHER’S NAME 


Wm.T. Smith 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
) | 


12. CITIZEN OF WHAT COUNTRY? 


Contractors’ | Baltimore County _u.s.a ae 
Sr. | Bernice Spurlock a . ai 
Address 


(Yes, no, or unkown) | (Ifyes give werardetes ofservice) 


ie) = 
"| 18. CAUSE OF DEATH [E ly on 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


b19 xX 
Conditions, if eny, which 
geve rise lo immediete couse 
le), steting the underlying 
cause lest. 


DUE TO 
(b) 
DUE TO 


(e)_ 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 

| 20c. TIME OF INJURY 


Hour a.m. 


Mgnth, Dey, Yeer 


935 506 


MEDICAL CERTIFICATION, 


p.m 
21, I certify REP ER MSG eot the remains described above, held an Autopsy [_], 


Natural causes {"]. 


death resulted from: 


2133848451 Bern 


se per line tor (e), (b), end (c).) 


Fracture Ba‘ 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Ii of item 18.) 


Auto. hit a Bridge abutment 


20d, INJURY OCCURRE| 
While Not While 
et work [_] et work | 


20¢. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) 


wouds’ is""! 1 mis Ne Thorment Freé. 


ice Spurlock Tanneytown. MPacaweN 


of Skull & Complete 
lassaration of Trachea & Esophagus 


ONSET AND DEATH 


~ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 


PERFORMED? 


Mewii| LO 


(County) (State) 


Accident [_]. Suicide [_], Homicide ([]. 


Inspection ial 


Inquiry at! 


Undetermined manner [~} 


and in my opinion 


FUNERAL DIRECTOR 


ACTUAL 
SIGNATURE _ a. 


EXAMINER'S 
NAME (Type) 


bidiltc\ Ob os 4 y 


ec «51-1963 


M.D. 


Frederick » Md. Address (Street, cit 
22c. NAME OF CEMETERY OR CREMATORY 


CHIEF MEDICAL EXAMINER fel 
ASSISTANT MEDICAL EXAMINER X 


DEPUTY MEDICAL EXAMINER 


town, or county) _ 


DATE SIGNED 


Dec .29~1963 


de. 


eee LOCATION (City, town, or couniry) 


Blue Ridge Cemetery Thurmont Fredk, 


ADDRESS. 


~ Giete) 


REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ome DELS 1. ME3_f 


1 


u ples Seda 


land 2 should 
ter death. y a = 


S 


in 72 hi 


ician ans 
t 


@ attending physi 
it. Then please remove carbon papers. 


, cremation, or removal, and in any eve; 


The law requires that the death certificate be executed within 24 hours after 
-transit perm 


death. Page 4 mzy be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by th 
ould be detached for use as the burial: 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 


TO FUNERAL 


YR AI5 (4) 
15M 7/61 


\d completely filled in by the funeral 


~ 


© 


MEDICAL CERTIFICATION 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


15061 CERTIFICATE OF DEATH 15558 


1, PLACE OF DEATH 
. TY 


Erg lone MARYLAND 


2. USUAL RESIDENCE (Whare deceased lived, If instilulion: Residence before edmission) 


. STATE b. coun Fes LQ a 


b. CITY OR TOWN Iif outside corporate limits, “c._LENGTH GF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
‘ite ind give neerest town) 
Sow, |2 Lys HAY) x > ‘an 
(NAMEOF HOSPITAL nee jf not | ed , give street address) \ . STREET ADDRESS / 1S RESIDENCE 
ON A FARM? 
| at ‘ | ves [] NoPR 
P3. NAME OF First esp Las! 4, DATE Month Day Y: 


ore EuTAW MiLTom SNOOK 


S. SEX M |6 COLOR OR RACE) 7, sapeiep [] NEVER MARRIED TY| & DATE OF siRTH 


V7 winowed[] —otvorcen [_] ce {9. Ik & 6 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY E (¢ 


pore i( 2": | eae 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 ra HRS. 


Tn ah “Deys | Hours alk Min, 
yrs. 


BIRTHPLACE (County 


Stete, or foreign 7a | 12, CITIZEN £ HAT COUNTRY? 
done dj most pinkie if retired) M 4 
13. GE NA G E We K - | 14, MOTHER’: OR: NAME —p O Tie. 


me Gi SLA ae IN U.S. ARMED FORCES? | 16, SOCJA‘ RiTy NO. whe |) 
‘a8, no, op unkown) | (Ifyesgive werordalesof service) Fe) ¢ 
Wer" 214 29-1375 Veter A 


18° CAUSE OF DEATH [Enier only one cause per line for (e) > end (el. ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: rah thse ONSET AND DEAZH 
IMMEDIATE CAUSE (e)_4 “Ww Vo A —— a E a yf lee ‘ 
332 XK DUE TO 
Conditions, if eny, which {b)_ 


gave rise to immediete couse 
le}, stating the underlying 


cause test. AD, | tel 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI DEATH BUT NOT RELATED TO THE TERMI 


P, r * Di ee 


DUE TO 


200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE est INJURY OCCURED. (Enier neture a injury in Pert | or Pert Hl of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 9 


. 1 certify that (Il) (this hospital) attended the deceased from.... aE Qo. 19.5 to...2 e wp 19.6.4 that (I) (we) last 


saw the deceased alive 9; fen ff. ty 19.43, and that death occured af! SM from the causes end on the date stated above. 
/226. SIGNA = P 


20d. INJURY OCCURRED 
While Not While 
a! work [] at work [] 


206. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~~ (County) (Stete) 
factory, street, office bldg., ete.) | 


22b. DATE 
ATTENDING Ani STAFF i SIGNED 


Qu MM, wo. | PHYS. [>] Director DR pays. [] SZ ye f 
Wie wa gre oS 


Saver (Uckjoq, “nar 
JAL, CREMATION, oe “THEREOF NAME OF CE ETERY OR CR 23: LOCATION ity, town of count iy “(State) 
VAL (Specify, 

oe 4 = igen 4a “5 


Sa. REC'D BY REGISTRAR ge Welovbe, S SIGNATURE 


22c, PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ove 6 gees RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, egy on 


CERTIFICATE OF DEATH 15 a} By 5 ¥i 


1, PLACEOP DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If inslitution, Residence before edmission) 


2. COUNT! 
ii A _mannann || "MARYLAND Feepericw —__ 


b. CITY OR TOWN {if outside corporete timits, c. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL and give neares! town) 


Ch +11 aay 


houl: 


fj 


Tan 


5G 2, Oia ay |X mid Le TOWN ex 
¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi ive street address) | d, STREET ADDRESS 1S RESIDENCE 
{ ON A FARM? 
a REdERICK MEMORIAL | ¢ ves] 60 
3. NAME OF First) Middle Last 4, DATE Month ‘Dey “Yeor 


DECEASED 


(Type er print) : JOmse Poin Snoots | DEATH 1A 3 19 63 


ent, within 72 hor 


done during most of working life, even if retired) 


INFANT : Bron MARYLAND 


13. FATHER'S NAME ia MOTHER'S MAIDEN N. 


James K. Snoots | Alma E. Mosee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO. [7 INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) d 
| 
MotHER MiddcEeTOwN , md. 
INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: : Kh Aig 2a) 
IMMEDIATE CAUSE (a) 


ce Pas Fase Bis 


3. SEX ‘]& COLOR ORRACE) 7, saannieD [7] NEVER MARRIED [-] | & DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR] If UNDER 24 HRS, 
Fe last birhdey) |Months| Deys | Hours | Mi 
MACE | WHITE wipowep [] _ivorcep [] ce iG 3 — wm | — | a4 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ene IRTHPLACE (County & State, o loreign country) 12. CITIZEN OF WHAT COUNTRY? 


usA 


in an 


18. CAUSE ‘ATH [Enter only one ca 


er line lor ( 


{b}, and {c).) 


|-transit permit. Then please remove carbon papers. Py 


DUE TO 
Conditions, it eny, which {b) 
oO geve rise to imme: couse - —— 
Ss DUE TO 


{e), steting the underlying 
cause lest, (e) , 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19, WAS auToRsy 
= a PERFORMED? 

Ee 

S$ yes [] no [] 

= 20. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ion 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& ] UF EITHER, NOTIFY MEDICAL EXAMINER)| 

2 2 - —- — —- — — 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stete) 

ry Hour a.m. While Not While lectory, street, office bldg., etc.) | 

= Jet work et work H 


19 
21. I certify that (I) (this hospital) attended the deceased from.. ue 19 
saw the deceased alive on... AgR.2... 3... 19,3. and that death occurred cA 


22e. SIGNATU! aa BG 3b. DATE 
ATTEND! 
vs a mp, | PHYS. [~ bikecror O vs. 1] 42-35 -¢2 
pric 2 ~~ | 224, ADDRESS r = 
Ng a tA 
Dr, J, Elmer Harp. = : Ms Md on 


p.m, 


10. AOE, Gee. Bossny 19623, that (I) (we) last 


from the causes and on the date stated above. 


ICTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


luld be detached for use as the bur 


2x be retained by the hospital or attending phys' 


director, page 3 


22, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 m 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


139 een A ca 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > (Stete) 

( f 12/4/1963) Pleasant View faced Middletown, Md. 

VR AIS uy ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ay REC’ DEC 5 REGISTRAR 9 REGISTRAR’S SIGNATURE 

‘wre \)] @ladhill Company, Middletown, Ma. pCLevbeg Jadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Le hag he LL Sa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* CERTIFICATE OF DEATH 15558 


» 


2 2 

a iL PLACE OF DEATH z Th ~~ |) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
o a. STATE b. COUNTY 

e Frederick _ Sailties Maryland Freder ick 

re} “b. CITY OR TOWN (il outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

as write RURAL and give neares! town) 

—3 Frederick Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give a ~ | @. 1S RESIDENCE 


address) | ~ d. STREET ADDRESS 


s = 

= o 

ae 

ape 

- 

32 

= > 

~~ 2 

Ss 

£3 

= 

5a Frederick Memorial Hospital ) 101 S, Bentz Street oe 
3 S Bn 3. NAME OF First Middle Last 4, DATE Month Dey 

2 F 
3 eat (Type oF print) JAMES FRANCIS SPRIGGS Stearn DOCe 14 19 63 
x FCs a eS hse = - oe ee 
el IS 5. SEX | 6. COLOR OR RACE) ini 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
© yas 7. MARRIE! NEVER MARRIED fie fast bithdey! (jasrbs| bess Hows ie 
7. Foe Male | Negro | wows pivorcED [] Auge 29-1905 Sarco. | Oe i 
& ses 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘A ° S done during most of working |i ven if retired) 

§ BS: Janiter = Board of [Education Fred.| Co. Frederick, Ce. Maryland U.S.A. 
me ics : c 13. FATHER’S a 14. MOTHER'S MAIDEN t NAME 
= pat 
£ 38 wn bewis Spriggs | Hattie Butler 
. WAS DECEASED. om! Int U.S. ARMED FORCES? i} 16. SOCIAL SECURITY 17. INFORMANT Addi 
2 £3 (Yes, no, or unkown} | (Ilyesgivewarordatesot service)| ao || ms Pred erick Md. e 
= aff s 
= 2.2 SS ae eR Le Spriggs-101 S. Bentz St. — 
Se Ts 18. CAUSE OF DEATH [Enter only ono cause per line for (a). (b), and (c).] nt aa arrwEen 
sSaeEy ‘AND DEATH 
nes £5 PART |. DEATH WAS CAUSED BY: 
Sey ae IMMEDIATE CAUSE (e) 9) ae sail =e ay - 
= = A 
g ao ee t DUE TO 
a 
rat c+ § Conditions, il any, which 
Pes 8 20V0 rise to immediele cause 
ee ene (0), stating the underlying (CUETO 
Pca of cause last, wo Ue 
qe gia z PART Il. OTHER SIGNIFICANT CONDITI Se el aes BUT NOTR "RELATED. To THE TERMINAL DISEASE CONDITION G GIVEN | IN PART 1 1a) ”. / WAS (AS AUTOPSY — 
BSxe sg PERFORMED? 
Zee 25 < yes Pk) no [1 
32s ae = [20a. ACCIDENT WAS UNDERLYING L] | 7a Ron tccer HOW INJURY OCCURED. Ao are “nature of injury in Pad | or Part Il of item 18.) 
Ea} ous @ | OR CONTRIBUTING [] CAUSE OF DEATH 
afel= G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

[es 2 = —— a =f 2. = SS 
Os s 2 a Ss 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Bus eo Z atlas Wile Ne Whe factory, strest, office bidg., ete.) | 
82 ae 2 g 19 al work et work H 

A ae 
5 © O88 degeased fro 19 that (1) (we) last 
S203 0 A and that death ees 'M, from the causes and on the date stated ebove. 
i= a “a 22b. DATE 
on r,2 6 ATTENDING STAFF SIGNED 
Htase / Sr Mo. | PHYS. K RECTOR ly PHYS. QO ¥ \ 
= ag Se 7 ~ | 22d, ADDRESS 
et OF Professienal Bldg. Frederick, Md. 
s 2 = 
eas 32 FMATION, | 23b. DATE THEREOF '23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Store) 
ovo0s g 12-17-63 Fairview Frederick, Maryland — 

BH : — — = 

- VR AIS (4) . ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M. 7-62 c oo Hicks. ill Frederick, |Mde *DEC] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oii old 


cast 


aoe 54 CERTIFICATE OF DEATH 55! 
= § sy O dod 2 
‘a Vi ii BeSchie DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution; Residence before edmission) 
v 3 4 5 
3 gs el) Frederick Penne * STATE Maryland » COUNTY Frederick 
= 3 z 3 b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest fown) 
eee write RURAL end give naarest town) ; 
=< 2 g2b/|_ Frederick Life } Frederick 
cue “8 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) ‘d. STREET ADDRESS 7 e. IS RESIDENCE 
awa ‘ON A FARM? 
> 3 Frederick Memorial Hes ital 21h South Market Street ves L] No 
oee a eS —_ sia 
3 aN 3. bbs aia oe ~ ‘First wer wT Middl, Fe Last 25 DATE Month “Day “Year 
bcs (Type or prin!) WILLIAM BARTGIS STORM DEATH December 13, 
acs — oe 
3s 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE IE UNDER YEAR| 1 
2 7. MARRIED x] NEVER MARRIED [_] | 8- a ea 
§ Shy Igsl birthday) 
bat J Male White wow]  pivorceo[]| 22 July agee Ba on, Bea 


. USUAL OCCUPATION (Gi 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
jona during most of workin en if ratirad) 


etired-Assistant Vice Fresidend- Bank Frederick, Md. USA 
13. FATHER'S NAME e 14, MOTHER'S MAIDEN NAME 4 -% 
William Burrews Storm Fannie Bartgis 


iS WAS Rica Rn IN U.S. ee FORCES? 17, INFORMANT "Address 
fes, no, or unkown! 'yasg erordatesof service) 
7 Mrs. Lillian C. Storm (Same as item #2) 
18, CAUSE OF DEATH 1Entar only ona cause par line for (2), (b), and (c).] 


=A ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Ctnoleral Sy my 
IMMEDIATE CAUSE (a) - : #4 = 
e xX DUETO 
Conditions, if eny, which |, Gad. Oli - SOltracte id Obpot \. 


gave rise to immediate cause 
(2), stating the undarlying ( PVE TO 
couse lost, () 


y) Wl. OTHER =S Pai CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN INP. PART rita) 


~ 1958 


yy SCRIBE HOW INJURY OC@ORRED. (Entar nature of injury in Part | or Part II of itam 18.) 


16. SOCIAL SECURITY NO. 


214—10-5))12 


-transit permit. Then please remov 


|, cremation, or removal, and in any, 


“19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


ii A-S WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m, 19 


20d. INJURY OCCURRED 


While Not While 
‘at work at work 


20a, PLACE OF INJURY (Homa, farm,’ 20% (City or town) (County) (State) 
factory, street, oflice bldg., atc.) 


‘MEDICAL CERTIFICATION 


v0 A 
saw the deceased alive on, ee oe vas 7, and that death occurred 20, from the causes and on the: one stated above. 


gene ATTENDING, MED, STAFF er iin 
Chiade, = a f Mb. | PHYS. [X] DIRECTOR 1 prys. [J 1k Dec 1963 
22. Charles 22d. ADDRESS 
Name (vee) Charles H. Cowley, Jr, Me De | 298 N. Market St., Frederick, Mds 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 
Biever” 12-16-63 Mount Olivet Cemetery 
24 FUNERAL DIRECTOR'S SIGNATUI DI Z 


M. R. Etchison &’Son, Frederick, Mary 


& 


TO HOSPITAL-OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


23d, LOCATION (City, town of county) ~~ (Stata) 


Frederick, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ | Paar 


ofEC 1 6 196 OT AS pe 


£4 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


jease remove carbon papers. 


ind in any event, within 72 h 


igned by the attending physician and complete 


ched for use as the burial-transit permit. Then pl 
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retained by the hospital or attending physician. 
CTOR: After this certificate has been si 


ould be deta 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


be 


bad 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x CERTIFICATE OF DEATH 15564 
& 
1 ancereees = = a = } 


~ 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 


Frederick Re 4 a. STATE Maryland b, COUNTY Frederick 


b. CITY OR TOWN (if oulside corporate limits, | «. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RUI and give cea town} ; 
c | 20 years Frederick 


a. COUNTY 


reder / 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) ||» _d. STREET ADDRESS ©. IS RESIDENCE 
105 East Church Street 105 East Church Street 


First Last 4, DATE Month 
OF 


* JOHN JOSEPH STRUNGE | DEATH December 


. SEX ~ [6 COLOR OR RACE] 7, MARRIED PR] Never MaReiep [1] | 8 DATE OF BIRTH 9. AGE (In years /JF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mal last birthday) |"Months| Deys | Hours | Min. 
lale White ion | joys jours | 5 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


done during most of working life, even if retired) 


Ret. Forman Clothing Co, None | Baltimore, Maryland \  ONG3AQ 


WIDOWED [ pivorceo[]| 1 1/1/1894 69 yn. 
Wa. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


George Strunge | Magdalina ? 
ie WAS IBECEASED aa IN U.S, ARMED FORCES? ‘16. SOCIAL SECURITY NO./ 17. “INFORMANT Address 
08, veuwumuutivesae) 72-05-2478 | Mrs, Lillian E, Strunge 105 E. Church St, 


18. CAUSE OF DEATH [Enter only one cause per line for (o), [b), and (c).) Frederick SRE = 
PART 1. DEATH WAS CAUSED BY: , ‘hs ; 
IMMEDIATE CAUSE (c) fre v7 < Cz ven a a town Dos \ Cae 
TA ] DUE TO 
Conditions, if any, which (b) 
9 ise to immedi: 


(9), stating the underlying 
cause last. tel 


DUE TO 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


5 127 ae PERFORMED? 
wae NS St 40ST (c Ay ed Ke eo ves [No 
202, ACCIDENT WAS UMGERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED.MEnfer neture of injury in Pert 1 of Pert Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
ieee While __Not While factory, street, office bldg., ete.) | 
19 |at work [_] at work [ | 


MEDICAL CERTIFICATION 


p.m, 


21. I certify that (I) fem OS the deceased from....f.27..0.52 rs 7198 > that (I) (we)-last 


saw ihe deceased alive on....4..22...0 dL 3, and that death occurred a , from the causes and on the date stated above. 


22a, SGP y =a - 22b. DATE 
e Y ee ‘ea ATTENDING MED. STAFF SIGNED 
CO eo smo. | Pays. GE bimecror [] Puys. [] December 26, 1963 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


Dr. Robert D, Crouch M.D. 


‘23a. BURIAL, CREMATION, | 23b. ‘DATE THEREOF » NAME OF CEMETERY OR CREMATORY Ta 23d, LOCATION (City, town or county) (State) 
fe) 
| Tioga Point Cemetery Sayre, Pennsylvania 


A Va ADDRESS: 2$a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ch 
eyfand Son Frederick, Maryland |». pCHonlag eudgr. 


oe 
= @ 
aoe 
g 
: 
a6 
oe 
~— E:) 
wee 
fo 08 
oo 
2 3 
@ o- 
ay 
$s 
3 


cremation, or removal, and in any event{ withig 72:hours after 


vu 
2 
8 
x 
o 
a 
age 
Soe 
o o 
> 
= 88 
: 35 
8 £* 
= of 
=£ 2 
g £8 
os Qa 
© $§ 
£ 2s 
= 85 
es 2 
£ete 
wo > E 
Ae 
eZ. 
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faa 
3 
= 
o 
iz 
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death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


To ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


e~ 


f 


17 


me) 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1506 CERTIFICATE OF DEATH +e 


1. PLACE OF DEATH 2. USUAL RES! SE (Where deceesed lived, If institulton: Residence before ed ission) 
a. COUNTY e. STATE b. COUNTY 
Frederick MARYLAND Maryland_ Frederick 


¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [if outside corpor 


b. CITY OR TOWN (if outside corporate limits, imits, write RURAL and give nearest town) 
write RURAL and give neerest town) 


Frederick years oh Frederick. : 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) . STREET ADDRESS . 1S RESIDENCE 
/ ON A FARM? 
|_____S—s Frederick Memorial Hospit 201 Washington St. _| Yes [] no 
/3. NAME OF First ~ Middl s last 4. Raed Month ‘Dey Year 

pee 

ee Daniel ee Swomley " DEara December 21- 12 630" 
| 5. SEX ~/S. COLOR OR RACE! 7. MARRIED > AQ) NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

rege Months| Deys | Hours | Min. 
Male White wows]  pivorceo []| August 3— 189) yrs, | 


We. USUAL OCCUPATION (Give kind of work ) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working tife, even if retii 


Retired Policeman ee ___| Frederick Co. Mde U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Calvin Swomley Catherine Kemp 
15, WAS DECEASED EVER IN U.S. ARMI 7 | 16, SOCIAL SECI z ne 
ivesipis| Sathaisho! Hrestromreneertrt) = oe aa de aia? on oe 5 

ae ree 216~22-9h79 | vrs, Ethel M. Swomley-20) Washington _S 
18. CAUSE OF DEATH [Enter Eas ‘one cause por line for (a), (b), and (c).) Reh tire 
PART I, DEATH WAS CAUSED BY: — 
__. IMMEDIATE CAUSE (e) A wofe Ge fren ouy Ef ouw -_ - _. eae 
fa x DUE TO 


Conditions, if any, which py rang Sear Gav dy Voretan Rag 4 cheer | LoS ee 


geve rise to immediete ceuse 
{e}, steting the underlying hee) 
couse las. ) 


3 | _ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 SU GTO EAN PERFORMED! 

§ f 

$ pn a Decheter (Mell: Fos ves EY No 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert lor Pert Il of ftom 1B.) 

© | oR CONTRIBUTING L} CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~~ Store) 
s ese tas While __ Not While fectory, street, office bldg., etc.) 

*b aan 19 at work at work 


. | certify that (I) (this hospital) attended the deceased from « 19623, that (I) (we) last 
saw the deceased alive on Pe LAIR, and that death occurred at..3.2. BOkGer the causes raat on the date stated above. 


oy ered ATTENDING STAFF 72 ENED 
PH hoe mo. | PHYS. =] DIRECTOR ( ervs. [} /2fr3 fos 


22c. PHYSICIAN'S 22d, ADDRESS 


Mi . L.R-Schoolman 810 Toll House Ave.—Frederick-Nd. 


23a, BURIAL, CREMATION, town or county) (State) 


REMOVAL (Specify) 


23b. DATE THEREOF hg NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci 
-1963 Mts 
24 FUNERAL DIRECTOR'S SIGNATURE Lampemct Tia ADDRESS 


M.R.Etchison & Son- Frederick- Maryland 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


AEG 3 LeoGe pCharbe Quecge 


MARYLAND STATE DEPARTMENT OF HEALTH 


yo | 4 DIVISION. ae ce RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¥ CERTIFICATE OF DEATH 15562 
2 = 
g 3 el bi = OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before odmission) 
25 s e. STATE b. COUNTY 
2a M Frederick MARYLAND || _ Maryland : Frederick 
a QZ b, CITY A own Git ‘outside sorebrete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
oo writ nd give nearest town! 
say Rural Hida dletown 38 months Frederick 
; d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || yd. STREET ADDRESS * ©, IS RESIDENCE 


ON A FARM? 


Valley View Nursing Home 22 Clark Place 


(Yes, RS or unkown) | (Ifyes give werordelesofservice) 
sean eneses= 


218-38-0902 | Mrs, Helen Palmer 37 East Third St, Fred. Md, 


18. CAUSE OF DEATH [Enter only one causp per line for (a), a ‘end (c). a > | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : Candia - - Mae a ae. Zyl det. 
IMMEDIATE CAUSE (e)_ 


f DUE TO 
Conditions, if any, which {b). 
geve rise to immediete couse 

{e), steting the underlying ( CVETO 
cause last. {e) 


3 g 5 NAME OF | First Middle Lest 4. DATE Month ~ Dey 
2 OF 
Ba (Type or print) Florence Holliday Tabler peatx December 23, 19 63 
Se — —— — —— —— - 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 3 7. MARRIED [_] NEVER MARRIED [_] ae Ant aay Sonny bea | Heo ie 
ao Femade White WIDOWED pivorcto(]| Sept, 4, 1872 yn, | | 
5 = ae Eaves pow of wok enti kind st “abe 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stale, or Toreign country) 12. CITIZEN OF WHAT COUNTRY? 
o jone during most of wi igetisrexee retire 
SE Ket fred te Teacher i” None Baltimore, Maryland U.S.A, 

s (a2 ew eee Let bere ere Rs ee t 2 
6 g 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 

3 William Holliday | Mary C, Tabler 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address 

= 

E 

a 

= 

c 

a 

= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH BUT NOT RELATED © TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERI 


fectory, street, office bldg., etc.) | 


oO I 
21. I certify that (I) (this hospital) attended the d ed from. f4A,)).- g ZA 2 that (I) (we) last 
saw the deceased alive on.. DELO Ome he gc? that death aes “M, from the causes and on the date stated above. 


22e. SIG) Oo ax 22b. en 
ATTENDING. 
"fe: Dyce. ¢ mp, |S PR Biecron ] ows: [] December 23, 1963 
HYSICIAN’S 


22d, ADDRESS 


Mane Dy eB eOe Thomas, fr. M.D. | 228 North Market St. Frederick, Md, 


While Not While 


Hour ¢.m. 
et work [_] et work 


p.m, 


r4 

Q FORMED? 
3S yes [] No [¥ 
5 [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) % 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (tf EITHER, NOTIFY MEDICAL EXAMINER) 

a 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,’ 20f. (City ortown) (County) (Stete) 
a 

= 


19 


‘CTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial 


23d. LOCATION (City, town or county} (Stete) 
Frederick, Maryland 


250. REC’D BY REGISTRAR oe hee yee ay bs 
we DEC SO (9 rage 


Ze. NAME OF CEMETERY OR TREMATORY 
Mt. Olivet Ceme tery 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72. 


death. Page 4 


TO FUNERAL 


23e. peRiar CREMATION, | 23b. DATE THEREOF 
AL 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ADDRESS: 


A Son Frederick, Maryland | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15068 CERTIFICATE OF DEATH 15563 


® 


Fy fh i 1, PLACE OF DEATH =| = 2. USUAL RESIDENCE (Where deceosed lived, If Inslilulion, Residence before edmission) 
a. COUNTY TATE b, COUNTY 
: Frederick MARYLAND aryland Frederick 


$: 3 b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN Ib a %. RTOWN (if outside corporate limits, write RURAL and give nearest town) 
5 write RURAL and give nearest town) 
= 2 3 days | // Frederick are 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d. STREET ADDRESS e. IS RESIDENCE 
|| ON A FARM? 
pr wmatap certs Memorial Hospital | 606-Mary St __| vs) Nock 
First Middle Lest 4. DATE Month Dey Yaar, 


feet lames Vatnick Tinney — et _ (A/ JB ne? 


5. SEX |6. COLOR OR RACE!7, MARRIED BK] NEVER MARR '|9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i Lobehid 92) ueribsl ‘Deys | Hours | Min. 
White wipoweo [| Divorced [_] Nove2-1923 40s. 


Wa. USUAL OCCUPATION (Give kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even it retired) 


i ervice, Potomac Edison Co. Maryland | U.S. ‘* 
13, FATHER'S NAME 14, Pees NAME 
James P.Tinney Ann Shelton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewarordatesof service) 


Air Forces 215-14-2979Mrs James Tinney,606-Mary St.Frederivk,Md 


Td. CAUSE OF DEATE Enter only one ceuse per line for {e), (b), and (c).] INTERVAL BETWEEN 
= . ONSET Al DEATH 
PART |, DEATH WAS CAUSED BY: . 7 
aMeSrstecnUSy iD, e., OWDip 0 Cankenh : AEE 


DUE TO. 


& 
Conditions, if any, which Coury Artem. ph 


ial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 he 


geve rise to immadiate ceuse 
(a), steting tha underlying DUE TO 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN 1N PART 1 He) | 1”. “WAS. BM 
- > i. ee, PERFO! :D? 


yes [] NO [be 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, ae | 20d. INJURY OCCURRED 
Hour a.m, | While Not While 


19 let work [] at work [_] 


2. I certify that (I) (this hospital) atlended the deceased from. 
Plbcnl9G., and that death occurred 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
tactory, street, office bldg., etc.) 


MEDICAL CERTIFICATION. 


LL Pon ecoocy HRD that (I) (we) last 


, from th causes and on the date slated above. 
22b. DATE 
SIGNED 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


fould be detached for use as the bur 


may be retained by the hospital or attending physician. 


Ld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ATTENDING MED. STAFF GN 

eae 2, mo. | PHYS. director (7 pays. () 

g 2 = i ——s = le = = ——— 
ose 22d. ADDRESS 
gms me (Type) M 
ans? | mes B.Thomas | Ss Se Erederiek Md > 3 eee 
£ 3 . "EURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
rhe ts \Y SREMOYAL (5 re | 
Sou ur 12.14/63 Mt Olivet _ ___ | __—sFrederick,Ma fs) 

> ANS ty | 22) FUNERAL DIRECTOR'S SIGNATURE ADDRESS seville ,Mda ‘]25e, REC'D BY 8 1063 paipnnan ysis TURE 

‘ nes aC q 
1SM 7-62 {\ q f o Ad hava B Bar Ate EG 2 L 8 1963 = eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15069 CERTIFICATE OF DEATH 15564 


\ 


9 work at work [_] \ 


eos. 
s 8 = 
7 2 ah Vv; 1. PLACE OF DEATH ~) 2. USUAL RESIDENCE (Whare decaasad livad, If institution: Rasidanoe before admission) 
y = 2. COUNTY a. nig b. COUNTY 
2 2% Frederick "3 MARYLAND || _ Maryland Frederick _ 
— Ee 3s b. CITY OR TOWN (i outside comporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata Timits, writa RURAL and giva nearast town) 
= ja ee! write RURAL and giva naarest town) » 
pee ae! 2 New Market years New Market _ - +4 
= 3 d. NAME OF HOSPITAL re INSTITUTION (if not In hospital, give streat addrass) ‘d. STREET ADDRESS os RESIDENCE 
S | IN 
Se 
Sey q = . = = | ves () No Bd 
£2 F3n 3. NAME OF First “Middle Last | 4. DATE Month Day “Yaa, Saat 
3 aes DECEASED OF 
g ges eae etre Clifford H. Watkins, Sr. | Pears December fe 1963 _ 
os oS 5. SEX |6. COLOR OR RACE) 7. MARRIED {] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9 sessed IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pa “ie is fast birthday) |"“Months| Days | Hours | 
Be he oS Male White wipowsD [7] DIVORCED lm ay 23, 1888 75 ye | | “ee Rel 
8 2 g a 10a, USUAL OCCUPATION (Giva kind of Sey 10b. KIND OF BUSINESS OR usar ay BIRTHPLACE {County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 % done during most of working life, even if retired) 
S 58s _ Mechanic eS | Kemptown, Md. USA 
‘= = Be 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= O° 
8 £9 
$ ane ___ John L. Watkins Margaret Flood >| 
o 2 j= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | ‘16. SOCIAL SECURITY NO.| 17. INFORMANT i . Addrass 
3 ws g (Yas, no, of unkown) | (Ifyesgive warordatesofservice)| 
- Q 
B22 eI el 219-07-3966 | Clifford H. Watkins, Jr. Item 2 * 
ea>e® 18. CAUSE OF DEATH jenior only ona cause par lina for wr “{b), and (c).] INTERVAL BETWEEN 
o a 7 
a °o PART |. DEATH WAS CAUSED BY: 
z28 8 IMMEDIATE CAUSE (a) __ ee Cc rl NOmesA © f Pros fate. = 3 SLALS— 
fo me aed DUE TO 
2EcS { 
as ea Conditions, if any; which {b} —- 
25 3 a geva rise to immadiaia cause i =. ‘ | 
= ua (a), stating tha undarlying DUE TO 
=) se o causa last, = ies 
2 2a ee a — 
in 3 “a 4 |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI ART I{a}| 19. WAS AUTOPSY 
298 e a a PERFORMED? 
a 3 
ecg ills : — 3 5 Le a Oe” r ves [] NO Kee 
ra © | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
oug E OP CONTRIBUTING [] CAUSE OF DEATH 
Sey OG | (le EITHER, NOTIFY MEDICAL EXAMINER) 
p> —_— — = — — — _ — = 
as 5 s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20. (City or town) (County) (Stata) 
B< 2 a aur. ate While Not While factory, streat, office bldg., atc.) 
= gv = 
O8 
ia 
ae) 
a3 
Oo 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘5 

2 2 certify that (I) (this hospital) attended the deceased from. 3 that (1) (we) last 

8 saw the deceased alive on... and that death occured pe from the causes and on the date stated above. 

e Fa SIGR SURE , ATTENDING MED. STAFF meee 

“ae etl heute mp. | PHYS. pe Director [7] PHYS. [J] (Decl G8 

Saif 22e. PHYSICIAN'S 5 22d, ADDRESS “ 
fa NAME (Typa) oA £4 

“ee ips Mk eed Fac ot py |. 900. So Malini _Lit Airy MMe 

7 RB 8 230, BURIAL, CREMATION, Ka DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY be LOCATION (City, town or county) {Stata) 

6 = REMOVAL (Spacity) 

oatohy | Burial 4 Providence Meth. Kemptown, Md, <= 

VR AIS (4) ADDRESS 250, REC'D BY REGISTRAR |2Sb. REGISTRAR'S SIGNATURE 

18M 7/61 


Damascus, Me |oenee 17 4963- pf nin age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Breet itn el | OF DEATH 10 ol 65 


s<)- 


by the funeral, 


NE _ MARYLAND _ 
2s | ¢. LENGTH OF STAY IN 1b nearest town) 
ou ‘5 
Tah L 9 A Kok 
3 1S RESIDENCE 
: ON A FARM? 
Soe ves [_] NO, 
of Middle lest 4. get Month Day Yer 
ean DECEASED 
ag iter erprinll are | Bern 3°74 eed 963 
8 $= 5. SEX 6. COLOR QR RACE | RIED oD NEVER MARRIED } =) age FF RTH ~|9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ves 2 fast Tae Months Pas Hours | Min. 
53 is wipowep[] _bivorcep [] We, yn. ‘D7. 
§ fa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY we de, CE (County & State, or a country) | 12. 4a ‘OF WHAT COUNTRY? 
39 done during most of working life, even if retired) 
SE LEAL. ore PL PAIE SE 
4 13. FATHER'S NAME ry 14. MOTHER'S MAIDEN as . 
ei Lode L. Letoaures 
c 
So keri, Ue eg = ctoehe 
5 15. WAS DECEASED EVER IN US. ARMED FORCES? | 16, SOcig/SECURITY NO. ora aa 17. INFORMANT Address 
= (Yes, ng, or unkown) | {yas give war ordatesofsarvi £5 Me, 
‘ — 7 Me feats acole 
WEEN 


18. CAUSE OF DEATH [Enter only ona cause | “Y or ling. er Lyeee r= te ry | 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“INTERVAL | Ter 
ONSET AND DEATH 


y ie 2 
V ets DUE TO 
Conditions, If ony, which (b) of 
geve rise to lmmadiats cause 
(a), stating tha undarlying DUETO 
cause fast, a en. e) 


retained by the hospital or attending physician. 
‘CTOR: Ailfter this certificate has been signed by th: 


z 
o 
0 6 
S 
= [208 ACCIDENT WAS UNDERLYING [1 ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
z 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 
| Meats ae While Not While factory, street, office bldg., atc.) | 
= p.m, 19 ‘at work at work | i 
21. I certify that (I) (this hospital) attended the deceased from.. LEED vooccscn 2 LBL orooss , 9L.f that (1) (we) last 


be 


2 


director, page 3 


Fould be detached for use as the burial-transit permit. Then 


saw the deceased alive on, 49: <3, and that death occurred ae 44M. Aisin the causes te in the date stated above. 
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